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Course Overview  

About This Training Session 
This training class is designed to give you information and practice in learning 
how to use Service Authorization Request selected and Provider Management 
functionality within CMS Net Web.  The materials that will be made available to 
you include: 

• CMS Net Web User Manual (step-by-step reference guide to CMS Net Web) 

• CMS Net Web Online Help (CMS Net Web) 

 
Objectives 
At the completion of this section, you will:  

• Have an understanding of what will be covered in the CMS Net Web course  

• Be familiar with the agenda 

• Receive answers to any questions you may have before the class begins 
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Revision History 
Date Revised Change 
6/24/04 Sections 7.1.9, 15.1.6,   - Update Units and Quantity definitions 

Section 2.1 – Update Web Addresses for Production and Training 
8/16/04 Section 1.4 – Updated flow for SARs requesting State Approval 

Section 7.1.4, 7.1.7 - Updated how to search for Medical and Dental Service 
Code Groupings (SCG) 
Section 7.1.9 – Added modifier information and descriptions 

8/31/04 Section 1.3 – Updated Table of Contents 
Section 3.2 – Updated Administration Screen access definition 
Add Diagnosis codes to all screen shots 

9/10/04 Section X - Add revision history 
Section 1.3 – Updated Table of Contents 

12/28/04 Separated CMS Net Web User Guide into individual chapter sections. 
• Add ability to generated NOA from Cancel and Deny screens 
• Remove radio buttons from Client/Provider/SAR searches 
• Add new selection on view SAR screen to allow entry of new SAR 

for same client 
• References to modifiers updated to include 11/1/04 updates 
• Added new selections to distributions 
• Primary and Secondary DX added to enter SAR screen 

02/09/05 Formatting and section renumbering to facilitate training 
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Notes 1.1 Course Material for CMS Net Web 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Here is a graphic showing the content covered in this training session.  First an 
overview of the course will be covered.  The next two sections will cover logging 
into CMS Net Web, followed by navigation and online help of the new system.  The 
majority of the training session will cover the specifics of functionality in CMS Net 
Web. 

 
CMS Net Web 

 
                                              

 
 
 
 
 
 
                                        

1.  Course 
Overview 

2.  Log-in, Navigation 
and Online Help  

3.  Functionality in CMS Net Web 
SAR Inquiry                                    Modify a SAR 
SAR Entry                                    Delete a SAR 
Provider Inquiry                                  Print a SAR 
Search & Select Services for a SAR             Narrative 
Authorize a SAR                                           Procedure Code Inquiry 
Search for a SAR            Inquiry for Medication and Medical Supplies 
Deny a SAR                                                  Researching Provider        
Cancel a SAR                                   Researching SCC 
Extend a SAR                                 Reports 
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1.2 Course Agenda 
* Note:  Questions can be asked throughout the day.  
Time  Schedule Description Manual Section(s) 

09:00  Welcome & Introductions  
09:10  Course Overview –Agenda, Approach to Hands-On Practice Section 1 
09:20  Login, Navigation and Online Help Sections 2-5 
09:30  Discuss the Interfaces that Feed into and from CMS Net Web  
09:40  Researching Physician (Paneled) Provider  

Researching Inpatient (Approved) Hospital 
Researching Special Care Center 

Sections 6-7 

10:00 Inquiry into Procedure Codes Section 8 
10:15 Inquiry into Drugs Requiring Authorization and Medical Supplies Section 9 
10:30 Discuss Business Rules/EPSDT Approval Process Sections 10-12 
10:40  - BREAK – 10 Minutes  
10:50 Enter an Inpatient SAR  

Discuss SAR Override 
Section 13 
 

11:20 Enter a Paneled Provider SAR   Section 14 
11:40 Enter a Pharmaceutical SAR Section 15 
12:00 – 1:00 - LUNCH –  One Hour  
01:00  Authorize SAR / SAR Override Section 16 
01:30 Narrative, Print SAR Sections 17-18 
01:45 Modify Pending SAR   Section 19 
02:00  Extend SAR  Section 20 
02:20  Cancel SAR  Section 21 
02:35  Deny SAR Section 22 
03:10 – 03:20 - BREAK – 10 Minutes  
03:20 Delete a Pending SAR Section 23 
03:30 SAR Inquiry Section 24 
03:45 Reports in CMS Net Web Section 25 
04:00 SAR Examples Section 26 
04:15 SAR Special Instructions Section 27 
04:30 FAQ, Course Evaluations, Wrap Up Section 28 
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1.3 Process for Training   
 

 

 

  

 

1. TOPIC INTRODUCTION 
The instructor will introduce each topic starting with brief lecture. These 
section topics define learning objectives.  Then the instructor will give a 
description of the topic and how it relates to the other section topics.  
Whenever possible, the topic will also be discussed in relation to job-specific 
functions. 

2. INSTRUCTOR’S DEMONSTRATION 
The instructor will lead demonstrations in the CMS Net Web, thereby 
reinforcing the concepts introduced in the introduction. 

3. HANDS-ON PRACTICE 
The instructor will provide time in the schedule to allow users to practice 
using CMS Net Web during each section covered in the agenda.  These 
hands-on practice scenarios allow users to practice transferring information 
from paper-forms for providers and SCCs into CMS Net Web. 

 

Instructor’s 
Demonstration 
of Process A 

Introduce 
Topic A 

Hands-on 
Practice 
Process A

Instructor’s 
Demonstration 
of Process B 

Introduce 
Topic B 

Hands-on 
Practice 
Process B
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1.4 Status of Service Authorization Requests (SAR) in CMS Net Web 
 

 

 
This training material centers on Service Authorization Requests (SAR) in CMS Net Web.  The graphic shows the 
different statuses that a SAR may undertake. 
  
SAR Number Assignment 
Prefix of: 91 = EPSDT-SS SAR 

97 = All other SAR 
 
Last digit of: 1 = Manually entered NDC 

3 = Manually entered price (allowed if EPSDT-SS and no price on procedure master file) 
0 = All other SAR 

 
middle numbers are sequentially assigned 

Deny 

Cancel
Cancel

State 
Approved
NO SARs 

Requesting 
State 
Approval – 
Request 
Approval 

SARs  Not 
Requiring 
State 
Approval - 
Pending 

State 
Approved
YES 

Authorize

Extend
Extend…

1

2

3

4

5

1.  Once a SAR is entered, it is in pending status.  If the SAR requires 
state approval, it will result in  “Request-Approval” status. 

2.  If a SAR is “Approved -N,” the SAR cannot be authorized.  The only 
other status it can change to is “denied.”  

3.  SARs that are “Approved-Y” and SARs that do not require state 
approval in pending status can be either authorized or denied. 

4.  Once a SAR is authorized, it can be either “Cancelled” or “Extended.” 
5.  Extended SARs can be either “Cancelled” or “Extended.” 

3
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Login CMS Net Web  

Introduction to Login CMS Net Web 
 Logging into the system is the first step to using it.  This will be our first exercise 
in using CMS Net Web. 

 
Objectives 
At the completion of this section, you will be able to: 

• Login CMS Net Web 

• Logout from CMS Net Web 
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Notes 2.1 Step-by-Step Instructions on how to Login CMS Net Web 

1. Open the web browser on your computer desktop by clicking the   
icon. 

 
2. Enter the CMS Net Web address in the Address line: 

• Training Environment:   
https://cmstrnw.cahwnet.gov/CMSE47/login.jsp 

 
• Production Environment 

https://cms.cahwnet.gov/CMSE47/login.jsp 
 

3. You may wish to save this URL address into your “Internet Favorites.” 
• Go to Favorites (on your web browser) 
• Select “Add to Favorites” 
 
• In the Name text box, specify: Children’s Medical Services – 

TRAINING   for 
https://cmstrnw.cahwnet.gov/CMSE47/login.jsp 

OR 
 

• Children’s Medical Services – PRODUCTION  for 
https://cms.cahwnet.gov/CMSE47/login.jsp 

 
4. Enter your CMS Net access code on the CMS Net Web Login page. 

Click the “Submit” button. 
 
 

5. Confirm that you are logged into CMS Net Web by viewing the “CMS Net 
Welcome Page” 

  

 After five failed login attempts, your access code will be locked.  
Call the CMS Net Help Desk to reset your access code. 

 
 CMS Net Web will time-out if your session is idle for at least 30 

minutes. 

 

https://cms.cahwnet.gov/
https://cms.cahwnet.gov/
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Notes 2.1.1  Logout from CMS Net Web 

Logging out of CMS Net Web ends your CMS Net Web session.  The proper way 
to logout of CMS Net Web is to click the Logout link in the upper right hand 
corner of your page. 
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Navigation and Online Help  

Introduction to Navigation and Online Help 
Navigation is the term used to describe the process of moving through CMS Net 
Web.  As you “navigate” through the system, you will access windows, view 
information, enter data, and update existing data.   

This section will review the basic navigation functions in CMS Net Web, including 
the online help features.  It will also explain how to get field description 
information from CMS Net Web Online Help. 

Objectives 
At the completion of this section, you will be able to: 

• Use Internet Explorer’s Menu Bar  

• Use CMS Net Web Menu Bar  

• Be Familiar with CMS Net Web’s Navigation and Page Design 

• Understand how to Save Information in CMS Net Web 

• Understand how to Close a Page in CMS Net Web 

• Understand how to Access CMS Net Web Online Help 
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Notes 3.1 Internet Explorer’s Menu Bar 
Here are some features of Internet Explorer, the web-browser used to access CMS 
Net Web. 
 

                                                                     
 

 

                                                                        
                

 

 

File Menu:  Allows the user to open new 
pages, close pages, and print what is viewable 
on the page. 

 
Address Line:  Shows the web page and the 
internet address of the page being viewed. 

  
Back:  Takes the user to the previously viewed 
page. 

  
Forward:  Takes the user to the next page (that 
has been viewed already) 

  
Stop:  Stops the event that is currently taking 
place. 

  
Refresh: Reloads the page. 

 
 

Print: Prints what is viewable on the page. 

  
Minimize page:  Reduces the size of the page. 

  
Close: Removes the page from the screen. 

 
 

“Busy Processing:” When this item is moving, 
the system is processing.  When the item is 
stationary, the system is waiting for the user. 

 

 We recommend that you do NOT use the “Back” button on your web-
browser.  The “Back” button will produce unpredictable results. 
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Notes 3.2 CMS Net Web Menu Bar  
The CMS Net Web menu bar is shown below. The menu bar is the same on every 
page.  It is located directly below the CMS Net Web title bar.    

 

 
The menu bar allows you to quickly move to different parts of the system.  Your access to 
these areas will depend on the security profile assigned to you.    
 

Authorization:   Takes the user to the SAR Inquiry Page to Search, 
View, Add, and Update SARs. 

 
Provider:   Takes the user to the Provider Inquiry Page to Search, 

View, Add, and Update Provider information. 
 

Formulary:   Takes the user to the Drugs Requiring Authorization 
and Medical Supply Search inquiry. 

 
Procedure Code:   Takes the user to the Medical and Dental Procedure 

Code Search Inquiry. 
 

Administration:   Takes the user to the administration pages.  Only State 
System Administration staff may access. 

 
Reports:   Takes the user to the reports pages. 
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Notes 3.3 CMS Net Web Navigation and Page Design 
CMS Net Web uses a consistent “look and feel” as a way of helping you navigate 
between pages, enter data, and complete tasks. An understanding of the basics of 
navigation in the CMS Net Web will be helpful as you work in the system. 

3.3.1 Required Fields 

In CMS Net Web, required fields indicate those fields that must be completed before 
you can save and exit the page. An asterisk to the right of the field name identifies 
that it is required.  

 

If you attempt to save a page without entering in data in the required fields, an error 
message will appear as a pop-up box or on the top of the page in red.  The user is 
taken to the first field that needs information. 

3.3.2 Tab Pages 

When there is a large amount of data to be collected on a page, CMS Net Web uses 
tab pages to organize the information into logical groupings. A page with tabs will 
open with the first tab.  

   

Click the tab 
label to go to 
this tab.
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Notes 3.3.3 Drop Down Fields 

CMS Net Web uses drop down fields when the field is supported by a reference 
table (or a picklist). Any field with a down arrow has values provided in a list.  
Click on the drop down or the arrow to view the list.  Select a value by clicking your 
mouse on the desired value.    
 

 

 
 
 
In most cases, drop down field values will be displayed alphabetically.   

 You can select a value from the drop down list in a drop down field. 
You cannot enter free-form text in a drop down field. 

 

3.3.4 List Boxes 

CMS Net Web uses a list box when the user may select multiple supplied values.  
For instance, on the Authorize, Extend, Cancel, and Deny SAR pages, a 
distribution list box appears on the page.  The user may select one value, several 
values, or no values from this list box.   

 
  
To select multiple values from this 
distribution list box, hold down the 
“ctrl” key on the keyboard and click the 
selection(s) with the mouse. 
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Notes 3.3.5 Commonly Used Buttons in CMS Net Web 

The New button 
The New button clears the fields on the page and prepares the page to receive new 
information.  Once you enter in the information on the page, click the Save button. 
 
The Undo button 
The Undo button removes the data that has been entered on the page.  This action 
will reset all fields to their default (or last saved) values; it discards pending 
changes. It will not undo a transaction that has been saved.    
 
The Save Button 
As you enter or update information in CMS Net Web, it is important to make sure 
that the modifications have been saved to the CMS Net Web database. When you 
have completed a page or a tab on a page, click the Save button on the page. This 
will save the information from the page to the database.  
 

 If you attempt to close the page without saving the data you have 
entered or updated, CMS Net Web will close the page and your updates 
will be discarded. 

 

3.3.6 Closing a Page 

To close a page, click on the X located in the upper right hand corner of the page or 
you can click on Close on Internet Explorer’s File Menu bar.  

 If you close the page without saving the data you have entered, you will 
lose the information and the page will close 
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Notes 3.4 CMS Net Web Online Help 
CMS Net Web Online Help consists of page help and field help.  Page help explains 
the purpose of the page or tab.  Field help provides a definition of each field on the 
page or tab.  An example of an online help page is provided below for the Provisional 
Approved Providers Report page. 
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Getting Help  

Introduction to Getting Help 
If you have questions regarding CMS Net Web: 

Call the CMS Net Help Desk Toll Free at:  (866) 685-8449 

FAX: (916) 327 – 0997 

Hours of Operation:   

Monday through Friday:  7 AM – 5 PM.  (916) 327 – 2378 

Email the CMS Net Help Desk:  cmshelp@dhs.ca.gov 

With at least 48 hours notice CMS Net can still be made available 
to users during non-business hours.  However, there will be no on-
call support.  Please contact the CMS Net Help Desk to make 
arrangements 
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Trouble-Shooting Tips  

Introduction to Trouble-Shooting Tips 
We have identified a list of common questions and proposed solutions and have 
included them in this packet.  The subject areas are as follows: 
 
“Invalid Access Code” 
 
“Access Code has been locked.” 
 
“An Error has Occurred” 
 
No Double Quotes (“) 
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Notes  
“Invalid Access Code.” 

 
The complete error message reads, “Invalid Access Code.  Please Enter 
an Access Code using 8 to 10 characters.  A minimum of one and a 
maximum of 2 numeric characters must be included.  Please login with 
a valid Access Code.” 
 
This error message will display when an incorrect access code is 
entered.   
 
Try entering the access code again.  You have 5 attempts to enter your 
access code. 
 
Note:  Your access code is the same one that you use to enter the CMS 
Net character-based system. 
 
“Access Code has been locked.” 
 
The complete error message reads, ““Access Code has been locked.  
Please contact the System Administrator/ Help Desk for help with your 
Access Code.” 
 
Call the CMS Net Help Desk so that they can reset your access code. 
 
 

“An Error has Occurred.” 
 
A general error message reads: 
“An Error has Occurred.  Please click the CMS Logo and login to the 
application.” 

Click the Refresh icon.     Try to repeat the same transaction.  If 
you receive this error message again, call the CMS Net Help Desk. 
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Notes No Double Quotes (“) 
 
CMS Net Web is not designed to accept double-quotes (“).  If a 
double-quote is encountered, you will see the “An Error has Occurred” 
message.   
 
The work-around for a double-quote is to use a single quote (‘).  You 
can enter the single quote in the data fields. 
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Research a Provider  

Introduction to Researching Provider 
CMS Net Web has information available for you to research service providers.     
These service providers can be grouped into two categories:  Special Care Centers 
and other medical/hospital/dental providers. 

This chapter will describe how to look-up information for medical/hospital/dental 
providers. 

 
Objectives 
At the completion of this section, you will be able to: 

• View provider details for the providers who have a Medi-Cal number or a 
Denti-Cal number 

• Research what an individual provider is paneled in for medical providers 
with a Medi-Cal number 

• Find what SCCs are approved and identify each SCC member 

• Find the level of service for an inpatient hospital 
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Notes 6.1 How to Find a Provider (in General) in CMS Net Web 
1. Access Provider Management by clicking the “Provider” link on the CMS Net 

Menu Bar. 

2. Enter search criteria: 

• Select the Search Category by clicking the appropriate radio button: 
Hospital/Medical Provider, Special Care Centers, or Dental Provider. 

• Enter at least one of the following: 
o Enter the Provider Name.  This can be a Hospital, Medical Provider, 

SCC, or a Dental Provider name. 
o Enter the Provider ID.   

For a hospital or a medical provider, the Prov ID is 9 characters 
For dental providers, the Prov ID is 6 characters 
For SCCs, the Prov ID has the following format:  7.01.1 where 
there are two digits in the middle and at least one digit in the 
third location.  

o Select Specialty (applies to Hospital/Medical Provider or Dental 
Provider only) 

o Select Special Care Center Type (applies to Special Care Centers 
only) 

o Select County (applies to all four search categories) 
o Select Provider Type (applies only to Hospital/Medical Provider) 
o Check Accepting Referrals Indicator (applies to Hospital/Medical 

Provider only) 
3. Click the “Search” button. 

 

1. 

2. 

3. 

Sometimes the 
provider’s name is 
stored with a space 
<LAST, FIRST>. 
 
Other times the 
provider’s name is 
stored without a space
<LAST,FIRST>. 
 
Try both ways when 
searching for a 
provider. 
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Notes 4. Click on the link (blue underlined name) of your selection. 

5. If additional matches are supplied, view them on the next page by: 
      Clicking the “Next Records” link       OR           clicking the “Prev Records” link. 

     

Click to view 
more results 
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Notes 1. View the Provider’s details. 

 

 

 Service Addresses for SAR Cover Letters 
SARs with medical providers, hospitals, and dental providers will be 
sent to the service address of the provider.  The address will 
automatically be inserted in the authorize cover letter. 
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Notes 6.2 How to Find a Provider’s Paneling Information in CMS 
Net Web 

Note: Paneling information is viewable for individual medical providers who have 
a Medi-Cal number. 

1. Search for a provider by following the steps in Section 4.1 How to Find a 
Provider (in General) in CMS Net Web. 

2. Click the selection (the provider’s name displayed in blue) in the List of Search 
Results. 

3. The Provider Details for the provider will appear.  If a “Paneled” stamp 
appears in the right-hand corner of the page, then the provider is currently 
paneled. 

4. To view what the provider is paneled in, click the “Paneling” tab. 

  

Indicates that the 
provider is currently 
paneled. 



 

Research a Provider 6-5 Revised: 02/09/05 

Notes 5. Click the “Select” radio button to view details in the lower section of the page. 

6. The page will refresh to allow you to view the specialty details in the lower 
section of the page.    
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Notes 6.3 How to Find the Level of Service for an Inpatient Hospital  
1. Search for an inpatient hospital by following the steps in Section 4.1 How to 

Find a Provider (in General) in CMS Net Web. 

2. Click the selection (the provider’s name displayed in blue) in the List of Search 
Results. 

3. The Provider Details for the hospital will appear.   

4. Click the “Hospital” tab. 
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Notes 5. View the level of service for the inpatient hospital. 
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Research a SCC  

Introduction to Research a SCC 
CMS Net Web has information available for you to research service providers.     
These service providers can be grouped into two categories:  Special Care Centers 
and other medical/hospital/dental providers. 

This chapter will describe how to look-up information for a Special Care Center. 

 
Objectives 
At the completion of this section, you will be able to: 

• View SCC Details 

• Print the SCC Bulletin to identify all current SCC team members 
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Notes   

7.1 How to Find an SCC in CMS Net Web 
1. Access Provider Management by clicking the “Provider” link on the CMS Net 

Menu Bar. 

2. Enter search criteria: 

• Select the Search Category (Special Care Center, in this case).   
• Enter at least one of the following: 

o Enter the Provider Name.  This can be the SCC Name. 
o Enter the Provider ID.   

For SCCs, the Prov ID has the following format:  7.01.1 where 
there are two digits in the middle and at least one digit in the 
third location.  

o Select Special Care Center Type (applies to Special Care Centers 
only) 

o Select County (applies to all search categories) 
3. Click the “Search” button. 

 

1. 

2. 
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Notes 4. Click on the link (blue underlined name) of your selection. 

5. If additional matches are supplied, view them on the next page by: 
      Clicking the “Next Records” link       OR           clicking the “Prev Records” link. 
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Notes 7.2 How to View SCC Details in CMS Net Web 
1. View SCC Details 
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Notes 7.3 How to Print the SCC Bulletin 
1. Click the “Bulletin” link on the SCC Details tab. 
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Notes 2. View the Bulletin 

 
 

 Send Authorization Addresses for SAR Cover Letters. 
SARS with SCC providers will be sent to the “Send Authorization” 
address of the SCC.  The address will automatically be inserted into 
the authorize cover letter. 
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Notes 3. To print the Bulletin, select File> Print off the Web browser. 
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Notes 4. Click “Print” on the Print dialog box. 
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Procedure Code Inquiry  

Introduction to Procedure Code Inquiry 
For your reference, CMS Net Web allows users to find medical code and dental 
code information.  To locate this information, click the “Procedure Code” link on 
the CMS Net Web menu bar. 

 
Objectives 
At the completion of this section, you will be able to: 

• Find medical code information in CMS Net Web 

• Find dental code information in CMS Net Web 
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Notes  8.1 How to Look Up a Medical Code 
1. Access Procedure Codes by clicking the “Procedure Code” link on the CMS 

Net Menu Bar. 

2. Click the “Medical” radio button. 

3. Enter what you know of the following fields: 

o Medical Code 

o Medical Code Description 

4. Click the “Search” button. 

 
 
 

 

 

Search Tips: 

Searching by a “Code” will return matches that start with whatever 
you type in that field.   

Example for Service Code Field:”330”  

Returns the following matches among others:33010 – Drainage of 
Heart Sac, 33011 – Repeat Drainage of Heart Sac, 33015 – Incision of 
Heart Sac 

 

 

 

 

Searching by a “description,” returns matches that contain whatever 
you type in that field.    

Example for Procedure Code Description Field:  “Office Visit”  

Returns many matches including:  “Office Visit, New, Brief,” “Office 
Visit Limited,” and “PostPartum Follow-Up Office Visit.” 

 

 

 

3.

2. 

4. 
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Notes 5. Click on the link (blue underlined procedure code number) of your selection. 

• If additional matches are supplied, view them on the next page by: 
Clicking the “Next Records” link    OR   clicking the “Prev Records” link. 

• You may click the “Back” button to return to the Search-Procedure Code 
page. 

 
 

6. View Medical Code details. 

• You may click the “Back” button to return to the List of Medical Codes. 

 
 

Field descriptions are provided in CMS Net Web Online Help. 

Click to view 
more results 
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Notes 8.2 How to Look Up a Dental Code 
1. Access Procedure Codes by clicking the “Procedure Code” link on the CMS 

Net Menu Bar. 

2. Click the “Dental” radio button. 

3. Enter what you know of the following fields: 

o Dental Code 

o Dental Code Description 

4. Click the “Search” button. 

 

 

 

 

 

Search Tips: 

Searching by a “Code” will return matches that start with whatever 
you type in that field.   

Example for Service Code Field:”75”  

Returns the following matches among others:757 – Replc Chrome 
Cobalt Clasp, 756 – Ea Addl Natural Tooth Repl, 753 – Repl Broken 
Denture Tooth 

 

 

 

 

Search Tips: 

Searching by a “description,” returns matches that contain whatever 
you type in that field. 

Example for Procedure Code Description Field:: ”root”  

Returns many matches among others:513 – Root canal, three, 203 – 
Removal of Residual Root, 530 – Root canal/ apicoectomy 

 

3.

2. 

4. 



 

Procedure Code Inquiry 8-5 Revised: 02/09/05   

Notes 5. View the dental code information. 

6. If additional matches are supplied, view them on the next page by: 
Clicking the “Next Records” link    OR   clicking the “Prev Records” link. 

7. You may click the “Back” button to return to the Search-Procedure Code page. 

 

 

 
 
 
 
 

Field descriptions are provided in CMS Net Web Online Help. 
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Inquiry for Drugs Requiring 
Authorization and Medical 
Supplies  

 
Introduction to Inquiry for Drugs Requiring Authorization 
and Medical Supplies 
For your reference, CMS Net Web allows users to find drugs requiring 
authorization and medical information.  To locate this information, click the 
“Formulary” link on the CMS Net Web menu bar. 

 
Objectives 
At the completion of this section, you will be able to: 

• Find drugs requiring authorization in CMS Net Web 

• Find medical supplies in CMS Net Web 
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Notes 9.1 How to Look Up Drugs Requiring Authorization 
1. Access Procedure Codes by clicking the “Formulary” link on the CMS Net 

Menu Bar. 
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Notes 2. Click the “Drugs Requiring Authorization” radio button. 

3. Enter what you know of the following fields: 

o Code 

o Generic Name 

o Label Name 

4. Click the “Search” button. 

 
 
 

 

 

Search Tips: 

Searching by a “Code” will return matches that start with whatever 
you type in that field.   

Example for Service Code Field: ”4”  

Returns many  matches among others: 49669370001 – Factor IX 
Complex Human, 4966410001 – Antihemophilic Factor human, 
55087108801 - Somatropin 

 
 

 

 

Searching by a “Generic Name” or “Label Name” returns matches that 
contain whatever you type in that field.    

Example for Generic Name or Label Name: “X”  

Returns many matches among others:00023050401 – Botulinum Toxin 
Type A, 00026062620 – Factor IX Complex Human.  

 

3.

2. 

4. 

Example of searching by 
Generic Name: 

• Acetaminophen 
• Somatropin

Example of searching by 
Label Name: 

• Tylenol 
• Nutropin 
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Notes  

5. View the information on drugs requiring authorization. 

6. If additional matches are supplied, view them on the next page by: 
Clicking the “Next Records” link    OR   clicking the “Prev Records” link. 

7. You may click the “Back” button to return to the Search-Drugs Requiring 
Authorization and Medical Supplies page. 

 
 

Field descriptions are provided in CMS Net Web Online Help. 
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Notes 9.2 How to Look Up Medical Supplies 
1. Access Procedure Codes by clicking the “Formulary” link on the CMS Net 

Menu Bar. 
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Notes 2. Click the “Medical Supplies” radio button. 

3. Enter what you know of the following fields: 

o Code 

o Generic Name 

o Label Name 

4. Click the “Search” button. 

 
 
 
 
 
 
 
 
 
 
 

Field descriptions are provided in CMS Net Web Online Help. 
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Notes 5. View the information on medical supplies. 

6. If additional matches are supplied, view them on the next page by: 
Clicking the “Next Records” link    OR   clicking the “Prev Records” link. 

7. You may click the “Back” button to return to the Search-Drugs Requiring 
Authorization and Medical Supplies page. 
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Business Rules for CMS 
Net Web  

Business Rules for CMS Net Web 
For your reference, the business rules are consolidated in this section of the user 
guide.  These business rules summarize the guidelines for CMS Net Web. 
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Business Rules for CMS Net Web 
 
Provider 
# Business Rule 
Paneling 

1. For physicians, specialty values will be provided in the Specialty field.  For other provider types, allied health values will be 
provided in the Allied Health field.   

2. Depending on the value selected for the Specialty/Allied Health drop-down, the Other Emphasis values that apply to the 
Specialty/Allied Health appear in the drop-down. 

3. Duplicate entries of a Specialty/Allied Health will not be accepted. 

4. An individual provider may have multiple provider IDs.  Specialty changes on the Paneling tab for one of the provider IDs will 
automatically update the specialty records for the other provider IDs in CMS Net Web. 

Hospital 

1. CMS Net Web will store the approval information according to either the old or the new standard, but not both standards for the 
same hospital at the same time. 

SCC Details 

1. 

The following SCC Types are available for Inpatient SCCs: 

• 7.12 – Regional Neonatal Intensive Care Unit 
• 7.13 – Community Neonatal Intensive Care Unit 
• 7.14 – Intermediate Neonatal Intensive Care Unit 
• 7.25 – Pediatric Intensive Care Unit 
• 7.29 - ECMO 
• 7.5 – Rehabilitation Centers 

The hospital level field will display for the approved Inpatient SCC types. 
2. An SCC cannot be created unless it is associated to an approved inpatient hospital.  

3. 

For SCC 7.12 – Regional Neonatal Intensive Care Unit, 7.13 – Community Neonatal Intensive Care Unit, or 7.14 – Intermediate 
Neonatal Intensive Care Unit, one of the following HRIF services must be specified: 

; HRIF (NICU has an approved HRIF) 
        Arranged HRIF __(specify hospital in the text field)_______ 

; Other (then specify the HRIF facility in the Comments field) 

4. For SCC 7.06 - Speech & Hearing Centers, the Hearing and Speech drop-down is required.  For all other SCC Types, the Hearing 
and Speech drop-down is disabled. 
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# Business Rule 
5. Either the CCS or the GHPP check boxes (or both) must be checked. 
6. If the SCC Approval Type is conditional or provisional, a Review Date must be entered. 
SCC Association 
1. A provider can have associations to many different SCCs. 
2. A provider may be associated to the same SCC several times (if he/she is a member of different teams). 

3. CMS Net Web will end-date the provider’s association with SCCs once all of the provider’s paneling expires according to the PSU 
Mgmt tab. 

 

Service Authorization Request (SAR) 
 

# Business Rule 
Enter SAR 

1. 

The list of Category values that require state approval are: 
• Baclofen Pump (Non-EPSDT-SS) 
• Botulinum Toxin (Non-EPSDT-SS) 
• CoaguCheck Sys-Prothrombin Time Self-Testing Sys 
• Cochlear Implant Pre-Evaluation 
• Cochlear Implant Surgery and/or Follow-up Services 
• Diaphragmatic Pacers 
• Eye Prostheses which include Part of the Face 
• FM Sys/Assistive Hearing Devices Related Equipment 
• FM System/Assistive Hearing Devices 
• Medical Foods 
• Medical Nutrition Therapy not covered by a SCC 
• Miscellaneous Non-Benefit Items 
• New Treatment Modalities and Interventions 
• Non-Benefit DME 
• Non-Benefit Eyewear 
• Non-Benefit Hearing Aids 
• Non-Benefit Hearing Aids Related Equipment 
• Non-Benefit Pulmonary Devices 
• Non-Benefit Radiology Services 
• Occupational Therapy Beyond Benefit Limitation 
• Other Audiology Surgically Implanted Devices 
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# Business Rule 
• Skilled Nursing Servcies other than IHO 
• Selective Posterior Rhizotomy (Non-EPSDT-SS) 
• Speech Pathology Services Beyond Benefit Limitations 
• Vagal Nerve Stimulator (Non-EPSDT-SS) 
• Wheelchair Lifts 

If the SAR is entered with one of these categories, the status will change to Request-Approval upon submission.  A SAR with 
Request-Approval status cannot be authorized.  A user with State Administrator, Regional Office Administrator, oir SAR EPSDT-SS 
security level must update the SAR to Approved-Y or Approved-N status (by selecting “Yes” or “No” for the State Approved option 
button). 

2.  If a SAR is specified as EPSDT-SS or CCS-SS, a category must be selected.  The SAR will be Pending if the category selected does 
not require state approval; otherwise the SAR will have Request-Approval status. 

3.  The user must enter units for all medical procedure codes, dental procedure codes, drug codes, and medical supply codes.  The units 
field will default to “1” for a service code groupings. 

4.  The user must specify a number of units and quantity for all National Druc Codes (NDC), including diabetic test strips and lancets. 

5.  Once a SAR has been entered, the status becomes pending.  The SAR can be modified to update procedure codes and service dates.  
The SAR’s provider cannot be changed.  If the incorrect provider was entered, a pending SAR may be denied or deleted.   

6.  The Service Request Date is mandatory and must be populated with a date that is on or before today’s date.  This field reflects the 
date that the request for services was received. 

Number of Days Rules 

1.  

The user must enter a service begin date.  For all providers other than Inpatient Hospitals, the user can enter either the service end 
date or the number of days. 

• If the Number of Days field is left blank, it will be calculated as the Service End Date minus the Service Begin Date 
• If the Service End Date field is left blank it will be calculated as the Service Begin Date plus the Number of Days 
• If the user enters both the Service End Date and the Number of Days, these fields must equal the same date. 

2.  The Service End Date and Number of Days fields are required when the provider is an Inpatient Hospital.   
Service Codes 
1.  The user cannot associate service codes to a service request when the provider is an Inpatient Hospital.   

2.  For all providers other than Inpatient Hospitals, the user must select at least one service code before successfully submitting the 
request. 

Authorize/Extend  SAR 
Client Rules 
1. The client must be under 21 years of age during the service period, unless the user has SAR Override, State Administrator, or 

i l i d i i i l l



 

Business Rules for CMS Net Web    10-5 Revised: 02/09/05   

# Business Rule 
Regional Office Administrator security level. 

2. 
A client who is over 19 years of age cannot be authorized for Malocclusion Orthodontia services unless the user has SAR Override, 
State Administrator or Regional Office Administrator security level.  There are specific dental procedure codes and dental service 
groups that relate to malocclusion orthodonia services. 

3. 

The client must have CCS Eligibility during the service period to be issued a SAR.  CCS Eligibility is defined as:   
• Eligible Financial Status 
• Eligible Residential Status 
• Eligible Client Eligibility Status (CCS aid code assigned) 

4. The client must have a valid program eligibility period during the service period. 

5. 
The legal county for the SAR is the client’s legal county at the begining of the service period.  Only users with SAR County, State 
Administrator or Regional Office Administrator securtiy level will be allowed to override the county to ‘59.’ This is done by 
checking the “State Funded” check box on the Enter SAR screen. 

6. 

If the client currently has private HMO coverage, the client must have a denial of services from the HMO.  The user will be 
prompted with a message regarding the HMO coverage if the HMO plan is listed on the client’s insurance screen in CMS Net 
without a stop date, or a stop date in the future.  However, this is only a reminder and the continue button may be selected to 
authorize the SAR. 

7. Clients with 9M aid codes will have a reporting category of Vendored Therapy.  The reporting category cannot be changed and only 
medical therapy procedure codes can be authorized. 

8. Clients with 9M and 9N aid codes will not be allowed to receive dental SARs. 
Service Period Rules 

1. 
The SAR service period cannot exceed one year unless the user has SAR Override, State Administrator or Regional Office 
Administrator security level.  Annual reviews must be completed for HRIF and Orthodontia for residential eligiblity and the SAR 
can be extended. 

2. The SAR service period must occur during Client Eligibility Period and Program Eligibility Periods. 

3. Service End Date cannot go beyond the client’s 21st birthday or the Program End Date unless the user has SAR Override, State 
Administrator, or Regional Office security access.  

4. The service period may overlap two or more consecutive Client Eligibility and Program Periods, as long as there is no gap in either 
of the periods (Eligibility and Program period). 

Provider Rules 
1. Medical and Dental providers must have “Active” status on the Provider Master File during the service period of the SAR. 

2. Providers that require paneling (based on the Provider Type) must be paneled during the service period. Examples of provider types 
that require paneloing are are Physicians (26), Occupational Therapists (19), Physical Therapists (25), etc.   



 

Business Rules for CMS Net Web    10-6 Revised: 02/09/05   

# Business Rule 
3. Special Care Centers and Inpatient Hospitals must be CCS approved before a SAR may be issued. 
4. Only Pharmacy/Pharmacist (provider type 24) may be authorized National Drug Codes (NDC). 

5. If you enter a SAR to a manually entered provider (Non-PMF), you CAN NOT authorize the SAR.  You can only deny the request 
for service. 

6. 

Requests cannot be authorized to Group Providers.  This includes provider types  
• “Group Certified Pediatric Nurse Practitioner and Certified Family Nurse Practitioner” (Provider Type 010),  
• “Physicians Group” (Provider Type 022)  
• “Optometric Group” (Provider Type 023) 
• “LCSW Crossover Provider Only” (Provider Type 034) 
• “Group Respiratory Care Practitioners” (Provider Type 062) 

Number of Days Rules 

1. 

The user must enter a service begin date.  For all providers other than Inpatient Hospitals, the user can enter either the service end 
date or the number of days.   

• If the Number of Days field is left blank, it will be calculated as the Service End Date minus the Service Begin Date 
• If the Service End Date field is left blank, it will be calculated as the Serice Begin Date plus the Number of Days 

If the user enters both the Service End Date and the Number of Days, these fields must equal the same date. 
2. The Number of Days field is required when the provider is an Inpatient Hospital.   

3. The specified number of days for Inpatient Hospital SARs cannot exceed the number of days allowed for the inpatient hospital’s 
level of service, unless the user has SAR Override, State Administrator or Regional Office Administrator security level.   

4. 
When extending a SAR, the number of days for all linked authorizations will be considered for Inpatient Hospital SARs.  Only users 
with SAR Override, State Administrator, and Regional Office Administrator will be able to authorize more days than allowed by the 
hospital’s level of service. 

Service Code Rules 

1. Medical Procedure Codes must be consistent with the Provider’s Category of Service to authorize the SAR.  Similarly, the medical 
Service Group must be allowed for the Provider Type in order to authorize the request.   

2. All service codes have an associated indicator status.  All service codes with a Pend or Deny indicator of “D” or “T” will not be 
authorized, unless the user has SAR Override, State Administrator or Regional Office Administrator security level.   

3. 
Service codes that have an end date that occurs before the end date on the service request will not be authorized.  Only users with 
SAR Override, State Administrator or Regional Office Administrator security level may authorize a SAR with an end-dated service 
code. 

4. All Service codes on a SAR must have an associated units entry.  Service Code Groupings will always have units of 1. 
5. If an EPSDT-SS SAR contains a service code that does not have a price on file at any point during the service period, a user with 

d i i i l l i d
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# Business Rule 
SAR EPSDT-SS or State Administrator security level may enter a negotiated amount. 

6. 
A service request is considered a duplicate if the following information is the same on another service request: provider, client, 
service codes, and service period.  The user will be prompted with a message that a duplicate SAR exists and the user will be given 
the opportunity to proceed with the authorization or not.     

7. 
SARs with a reporting category  of Vendored Therapy may only include “Vendored Therapy” codes.  These codes are: X4100, 
X4102, X4104, X4106, X4110, X4112, X4114, X4116, X4118, X4120, X3908, X3910, X3920, X3922, X3926, X3928, X3930, 
X3932, X3934, X3936.   

8. 
If a specific NDC code is not found using the “Drugs Requiring Prior Authorization” search, users with SAR Override, State 
Administrator and Regional Office Administrator security level will be allowed to manually enter an NDC code.  This may be used 
when a client has adverse reactions to generic brand medication and needs to be authorized for a specific Brand name.   

9. Only medical procedure codes for Durable Medical Equipment (DME) and DME accessories allow for a rental or purchase modifier.  
DO NOT enter these modifers on any other codes, including Prosthetics and Orthotics. 

General Rules 
1. A user may authorize a SAR for clients associated with their county or regional office during the entire service period. 
2. Only SARs with a status of Pending and Approved-Y SARs may be authorized. 

3. A SAR must have the status of State Approved – Yes (Approved-Y) to authorize the SAR if the service category of the SAR requires 
state approval. 

4. An authorized service request may be modified if the request has not been sent to the Fiscal Intermediary  (FI).  Authorized, 
Cancelled, and Extended Service Requests are sent to the FI’s at 6pm every night. 
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EPSDT-SS SAR with 
Negotiated Price that 
Requires State Approval 

Example of an EPSDT-SS SAR with Negotiated Price that 
Requires State Approval 
There are many different components to SARs.  This example illustrates how to enter a SAR that: 

• Is an EPSDT-SS SAR 

• Is associated with a procedure code with a negotiated price 

• Requires state approval 
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Notes 11.1 Find the Client 
1. Access Service Authorization Request by clicking the “Authorization” link. 
 

 
 
2. Enter search criteria in the “By Client” area. 
3. Click the “Search” button. 
 

 
 

Search by Client, by 
Provider or by SAR 
data.  These sections 
are mutually 
exclusive. 
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Notes 4. Click the “Select” radio button for the desired client.  If an exact match is found, 
the option button will be pre-selected. 

5. Then click the “Add SAR” button. 
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Notes 11.2 Select the Provider for the SAR 
1. Click the “Hospital/Medical Provider” radio button. 
2. Enter provider search information. 
3. Click the “Search” button. 
  

 
4. Click on the link (blue underlined name of your selection). 
        OR 
5. You may enter the provider information manually in the grayed section in order 

to enter a PENDING SAR to print as an attachment to the EPS provider 
application.  Note: If the provider is manually entered, you will not be allowed to 
AUTHORIZE the SAR. 

6. Click the “Continue” button. 
 

 
 

 SARs cannot be issued to group providers, such as Group Certified 
Family/ Pediatric Nurse Practitioners, Physicians Groups, Group 
Optometrists, Speech Therapy Groups, Medicare Crossover Provider 
Only, and Group Respiratory Care Practitioners.  You must authorize 
the provider’s individual or (rendering) provider ID number. 

In this example, 
search for the provider 
by Provider Number. 
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Notes 11.3 Enter SAR Information 
1. Enter SAR Information. 
2. Click the “Add Services” button to search for service codes. 

 

 

 
 
  
 

 The item/service selected from the Category drop down will determine 
if the SAR will require State Approval or may be authorized locally at 
the county.  Please be careful with your selection. 

This is an EPSDT-SS 
SAR, this checkbox needs 
to be checked. 
 
Client must have Medi-
Cal Full Scope with  
NO Share of Cost.

The following items Require State 
Approval: 
• Aural Rehabilitation 
• CoaguCheck Sys-

Prothrombin Time Self-
Testing Sys 

• Cochlear Implant Pre-
Evaluation 

• Cochlear Implant Surgery 
and/or Follow-up Services 

• Diaphragmatic Pacers 
• Eye Prostheses which 

include Part of the Face 
• FM Sys/Assistive Hearing 

Devices Related Equipment 
• FM System/Assistive 

Hearing Devices  
• Medical Foods 
• Medical Nutrition Therapy 

not covered by a SCC 
• Miscellaneous Non-Benefit 

Items 
• New Treatment Modalities 

and Interventions 
• Non-Benefit DME 
• Non-Benefit Eyewear  
• Non-Benefit Hearing Aids 
• Non-Benefit Pulmonary 

Devices 
• Non-Benefit Radiology 

Services 
• Occupational Therapy 

Beyond Benefit Limitation 
• Other Audiology Surgically 

Implanted Devices 
• Skilled Nursing Services 

other than IHO-Requires 
State Approval 

• Speech Pathology Services 
Beyond Benefit Limitations 

• Wheelchair Lifts
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Notes 11.4 Search for Services for Procedure Code 
1. Select the radio button for the appropriate service code: procedure code, service 

grouping, drugs requiring specific authorization, and medical supplies. 
2. Enter search criteria for one of the following:  procedure code, service grouping, 

drugs requiring specific authorization, or medical supplies. 
3. Click the “Search” button. 
 

  
 
 

 

 

Search Tips: 

Searching by a “Code” will return matches that start with whatever 
you type in that field.   

Example for Service Code Field:”330”  

Returns many matches among others:33010 – Drainage of Heart Sac, 
33011 – Repeat Drainage of Heart Sac, 33015 – Incision of Heart Sac 

 
 

 

 

Searching by a “description,” returns matches that contain whatever 
you type in that field.    

Example for Procedure Code Description Field:  “Office Visit”  

Returns many matches including:  “Office Visit, New, Brief,” “Office 
Visit Limited,” and “PostPartum Follow-Up Office Visit.” 

In this example, we will 
search for a  procedure code 
for unlisted EPSDT services 
(in this case, Medical 
Foods) 

1. 

2. 
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Notes 11.5 Select Services for Procedure Code 
1. Check the appropriate service(s) for the SAR.  If an exact match is found, the 

check box will be pre-selected. 
2. Click the “Continue” button. 
 

 
 
 
 

Field descriptions are provided in CMS Net Web Online Help. 
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Notes 11.6 Specify Service Code Information 
1. For each service code that appears on the SAR: 

• Check the “Remove” indicator if it was entered erroneously. 
• Select a Modifier for the Service Code (rental or purchase) if appropriate.  . 
• Enter Units.  Required entry:  The total number of times a procedure or 

service is requested.   
• Enter Quantity.  Only for NDC drug or medical supply codes.  Enter the total 

number of tablets, capsules, volume of liquid (in mls) or quantity of 
ointments/creams (in grams).   

• Enter Amount for Negotiated Pricing 
• Click the “Submit” button to save the SAR.  The status of the SAR will be 

“Request Approval.”  The user will be taken to the Narrative. 
 

 

 

An example where 47 
individual products billed 
with the same service code 
are are authorized. 

Negotiated Price: 
“Amount” is available only 
for EPSDT-SS SARS and 
for individuals with EPSDT-
SS or State Administrator 
security roles. 
 
A price may only be entered 
if there is no price on the 
procedure master file for the 
item/service. 

The State Approver will 
enter the negotiated amount, 
in this example, $296.19.  
The total amount that the 
user enters must cover the 
TOTAL COST for ALL OF 
THE UNITS listed. 

Enter Special Instructions 
listing all products 
descriptions authorized. 
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Notes 11.7 Click “Submit” to Complete SAR Entry 
1. Perform one of the following actions: 

• The SAR number will begin with a pre-fix of ‘91’ indicating EPSDT-SS 
SAR and the status of the SAR will be “Request-Approval.”   Note that once 
the SAR is in Request-Approval status, only those with EPSDT-SS security 
or System Administrator security may modify or authorize the SAR.   The 
user will be taken to the Narrative. 
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Notes  
11.8 EPSDT-SS Approver Seraches for the Request Approve 
SAR 

1. Search for the SAR and view the details on View SAR Details. 
2. Click the “Modify” tab 
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Notes 11.9 Click “Submit” to Complete SAR Entry 
1. Perform the following actions: 
2. On the “Enter SAR” page, the State Approver (user with EPSDT-SS or System 

Administration security) clicks the “State Approval – Yes” radio button 
3. Add the negotiated or agreed upton cost of the item/service 
4. Modify the units approved if necessary 
5. If appropriate, modify any of the item/services in the Special Instructions 
6. Click the “Submit” button to save the SAR; the SAR is ready for authorization.  

The status of the SAR will be “State Approved-YES.”  The user will be taken to 
the Narrative. 

7. For directions to authorize the SAR, please refer to the Authorize SAR 
Physician/Allied Health section of the CMS Net Web Manual. 

 

 

 
 

EPSDT-SS Approver 
clicks “State Approval 
– Yes” radio button. 
 
This person must have 
EPSDT-SS or System 
Administrator security 
role. 
 
If No is selected, then 
the SAR may only be 
DENIED. 

Make sure all the SAR 
information is correct. 
 
The Service Dates, 
Diagnosis Codes, Service 
Codes, Units, Amount and 
the Special Instructions may 
be modified. 
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EPSDT-SS SAR Allowing 
County Approval 

Example of an EPSDT-SS SAR for services/items that county 
staff may approve locally 
There are many different components to SARs.  This example illustrates how to enter a SAR that: 

• Is an EPSDT-SS SAR 

• Does not require state approval 
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Notes 12.1 Find the Client 
1. Access Service Authorization Request by clicking the “Authorization” link. 
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Notes 2. Enter search criteria in the “By Client” area. 
3. Click the “Search” button. 
 

 
 
4. Click the “Select” radio button for the desired client.  If an exact match is found, 

the option button will be pre-selected. 
5. Then click the “Add SAR” button. 
 
 

 

Search by Client, by 
Provider or by SAR 
data.  These sections 
are mutually 
exclusive. 
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Notes 12.2 Select the Provider for the SAR 
1. Click the “Hospital/Medical Provider” radio button. 
2. Enter provider search information. 
3. Click the “Search” button. 
  

 
4. Click on the link (blue underlined name of your selection). 
        OR 

5. You may enter the provider information manually in the grayed section in order 
to enter a PENDING SAR to print as an attachment to the EPS provider 
application.  Note: If the provider is manually entered, you will not be allowed to 
AUTHORIZE the SAR. 

6. Click the “Continue” button. 
 

 
 

 SARs cannot be issued to group providers, such as Group Certified 
Family/ Pediatric Nurse Practitioners, Physicians Groups, Speech 
Therapy Groups, Group Optometrists, Medicare Crossover Provider 
Only, and Group Respiratory Care Practitioners.  You must authorize 
the provider’s individual or (rendering) provider ID number. 

In this example, 
search for the provider 
by Provider Number. 
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Notes 12.3 Enter SAR Information 
1. Enter SAR Information. 
2. Click the “Add Services” button to search for service codes. 

 

 

 
 
  
 

 The item/service selected from the Category drop down will determine 
if the SAR will require State Approval or may be authorized locally at 
the county.  Please be careful with your selection. 

This is an EPSDT-SS 
SAR, this checkbox needs 
to be checked. 
 
Client must have:  
Medi-Cal Full Scope with 
NO Share of Cost.

The following EPSDT-SS 
items/services DO NOT 
REQUIRE State Approval:
 
Vendored Physical Therapy
Vendored Occupational 
Therapy 
Non-Benefit Hearing Aid 
Batteries 
Automobile Orthopedic 
Positioning Devices AOPD
Incontinent Supplies for 
Children Under Five 
Special Care Center 
Services 
Skilled Nursing Services 
authorized by CCS on 
behalf of IHO 
Annual Cochlear Implant 
Follow-up Services 
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Notes 12.4 Search for Services for Procedure Code 
1. Select the radio button for the appropriate service code: procedure code, service 

grouping, drugs requiring specific authorization, and medical supplies. 
2. Enter search criteria for one of the following:  procedure code, service grouping, 

drugs requiring specific authorization, or medical supplies. 
3. Click the “Search” button. 
 

  
 
 

 

 

Search Tips: 

Searching by a “Code” will return matches that start with whatever 
you type in that field.   

Example for Service Code Field:”330”  

Returns many matches among others:33010 – Drainage of Heart Sac, 
33011 – Repeat Drainage of Heart Sac, 33015 – Incision of Heart Sac 

 
 

 

 

Searching by a “description,” returns matches that contain whatever 
you type in that field.    

Example for Procedure Code Description Field:  “Office Visit”  

Returns many matches including:  “Office Visit, New, Brief,” “Office 
Visit Limited,” and “PostPartum Follow-Up Office Visit.” 

In this example, we will 
associate a procedure code 
for Skilled Nursing Services 
authorized on behalf of IHO.

1. 

2. 
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Notes 12.5 Select Services for Procedure Code 
1. Check the appropriate service(s) for the SAR.  If an exact match is found, the 

check box will be pre-selected. 
2. Click the “Continue” button. 
 

 
 
 
 

Field descriptions are provided in CMS Net Web Online Help. 
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Notes 12.6 Specify Service Code Information 
1. For each service code that appears on the SAR: 

• Check the “Remove” indicator if it was entered erroneously. 
• Select a Modifier for the Service Code (rental or purchase) if appropriate.  . 
• Enter Units.  Required entry:  The total number of times a procedure or 

service is requested.   
• Enter Quantity.  Only for NDC drug or medical supply codes.  Enter the total 

number of tablets, capsules, volume of liquid (in mls) or quantity of 
ointments/creams (in grams).   

• NO AMOUNT should be entered for items with a price on file. 
• Click the “Submit” button to save the SAR.  The status of the SAR will be 

“Pending.”  The user will be taken to the Narrative. 
 

 

 

An example where 960 
hours of Skilled Nursing 
Visits are being authorized. 

Enter Special Instructions 
listing all services/items 
authorized. 
 
The following MUST be 
entered on every EPSDT-SS 
SAR: 
 
“EPSDT-SS: Provider must 
submit claims for EPSDT-
SS on a separate claim from 
from any other medical 
benefit item/service.  
Include pricing attachment, 
if appropriate” 
 
If appropriate enter: 
 
“A copy of the authorized 
SAR must be submitted with 
the claim to EDS” 
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Notes 12.7 Click “Submit” to Complete SAR Entry 
1. Perform one of the following actions: 

• The SAR number will begin with a pre-fix of ‘91’ indicating EPSDT-SS 
SAR and the status of the SAR will be “Pending.”  The user will be taken to 
the Narrative. 

• This SAR may be authorized just like any other, please refer to the Authorize 
SAR Physician/Allied Health section of the CMS Net Web Manual. 
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Enter a SAR – Inpatient 
Hospital  

Introduction to Enter a SAR – Inpatient Hospital 
This section will describe how to enter a SAR that has an inpatient hospital as the 
service provider.   

When entering a SAR with an inpatient hospital as the service provider, the user 
will specify the “Number of Days,” but will not associate service codes for this 
SAR.  The SAR will have the client’s name, the inpatient hospital, service date 
information, and the number of days. 
 
Additional SARs should be authorized for the admitting physician to cover the 
services that are not included in the Inpatient Hospital SAR.  Examples would 
include surgical procedures and referrals to other physicians. 
 

Objectives 
At the completion of this section, you will be able to execute the following 
functions in CMS Net Web: 

• Research Level of Service for an Inpatient Hospital in CMS Net Web 
• Enter a SAR with the Inpatient Hospital as the Service Provider 
• Specify the Number of Days on the SAR. 
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Notes 13.1 Research the Provider 
1. Access Provider Management by clicking the “Provider” link. 
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Notes 2. Search for the desired service provider (inpatient hospital). 

 
 
3. Select from the list of hospitals by clicking on the blue underlined name (link). 

 

Click the Search 
Category radio 
button “Hospital/ 
Medical Provider” 

Enter hospital name 
(partial search) 

Select County 

An example of 
hospital search 
criteria.

Click “Search” 
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Notes 4. Confirm that the hospital is an inpatient hospital. 
5. Click the “Hospital” tab. 

 
 
 
6. View Length of Stay. 

 
Whatever is listed in the “Length of Stay” field will set an upper limit 
to the “Number of Days” for SARS associated to that inpatient 
hospital.  It applies to extensions (the authorization + extension) as 
well. 

Confirm that the 
provider is Inpatient 
Hospital.

Note the Provider ID 
for quick reference 
later. 

View Length of Stay 
(in this case it is 21 
days). 
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Notes 13.2 Enter the SAR – Find the Client 
1. Access Service Authorization Request by clicking the “Authorization” link. 
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Notes 2. Enter client search information. 
3. Click the “Search” button. 
 

 
 
 

 This search is similar to the one performed in CMS Net (character-
based system). 

 
 

Field descriptions are provided in CMS Net Web Online Help. 

Step 9 

An example of 
searching for the 
client by CCS #.
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Notes 4. Click the “Select” radio button for the desired client.   If an exact match is found, 
the option button will be pre-selected. 

5. Then click the “Add SAR” button. 
 

 
 

 If the client is not listed, click the “Authorization” link located above 
the blue banner to return to the Search SAR page. 

Field descriptions are provided in CMS Net Web Online Help. 
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Notes 13.3 Select a Provider for the SAR 
This example will demonstrate how to select an inpatient hospital for a SAR. 
 
1. Click the “Hospital/Medical Provider” radio button. 
2. Enter provider search information.   
3. Click the “Search” button. 
 

 
 
 

Step 12 

Step 14 

Field descriptions are provided in CMS Net Web Online Help. 

You may search for the 
provider by Provider ID. 

Provider ID for a hospital 
is 9 characters.

You may also find 
hospitals by using the 
Provider Name & County 
fields: 

• Prov Name = 
Kaiser 

• County = 
Riverside 



 

Enter a SAR – Inpatient Hospital  13-9  Revised: 02/09/05 

Notes 4. Click on the link (blue underlined name of your selection). 

 

Field descriptions are provided in CMS Net Web Online Help. 
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Notes 13.4 Enter SAR Information 
1. Enter SAR Information. 

• Make sure that the “Number of Days” has been entered.  Be sure to include 
the discharge day in your “Number of Days”. 

• Do not add Service Codes to this SAR. 
2. Click the “Submit” button to submit for validation. 
 

 

 
 

 You must manually enter “Number of Days” for SARs with inpatient 
hospital providers. 

 

For this example the SAR 
allows for a hospital stay 
that may occur within a 3 
month time frame (Jul – 
Sep).  But  the client is 
authorized to stay in the 
hospital  for 10 days. 

The Number of Days that 
the user keys in must be 
equal to or less than the 
Length of Stay on the 
Hospital Tab.

The client header always 
shows the client’s 
“current” information.

CMS Net Web does not 
allow users to enter a SAR 
that has a service begin 
date before 7/1/2004. 

There are no service codes 
for SARs associated to 
inpatient hospitals. 

The primary & secondary 
diagnosis default from 
Patient Registration. 
If you wish to change the 
diagnosis clear the field 
and type the new code or 
word and click on the Find 
button.   
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Notes 13.5 Note the SAR Number for your Records 
1. Once the SAR has been submitted for validation, the SAR Number will be 

reflected when you are taken to the Narrative.  Note this number for your records. 
 

13.6 Enter Narrative 
1. Enter Narrative text. 
2. Click the “Save” button.  You will return to the “View SAR” page. 
 

 

 

Note the SAR Number 

Enter Narrative text in this 
portion of the page. 

Step 21 
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Enter a SAR – Physician/ 
Allied Provider 

Introduction to Enter a SAR – Physician/ Allied Provider 
The step-by-step instructions to “Enter a SAR” with a physician as the service 
provider is described in this section. 

Whether the physician is an admitting physician at a hospital or performing 
services for a client outside of a hospital, the process to enter a SAR is the same. 

Similarly when the service provider is an allied provider, the process for entering 
the SAR is exactly the same.  The only difference is that the user will need to 
specify an allied provider rather than a physician as the service provider when 
entering a SAR. 

 

Objectives 
At the completion of this section, you will be able to: 

• Enter a SAR with a physician as the service provider 
• Add service codes and service groupings 
• “Submit” the SAR for validation 
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Notes 14.1 Find the Client 
1. Access Service Authorization Request by clicking the “Authorization” link. 
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Notes 2. Enter search criteria in the “By Client” area: 
3. Click the “Search” button. 
 
 

 
 
 
 

Field descriptions are provided in CMS Net Web Online Help. 

Step 3 

An example of 
searching for the 
client by name and 
county. 
Partial searches by 
name are permitted 
[Last Name, First 
Name]. 
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Notes 4. Click the “Select” radio button for the desired client.   If an exact match is found, 
the option button will be pre-selected. 

5. Then click the “Add SAR” button. 
 

 
 

 If the client is not listed, click the “Authorization” link located above 
the blue banner to return to the Search SAR page. 

 
Field descriptions are provided in CMS Net Web Online Help. 
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Notes 14.2 Select a Provider for the SAR 
1. Click the “Hospital/Medical Provider” radio button. 
2. Enter provider search information. 
3. Click the “Search” button. 
  
 

 
 
 
 

 To select a dental provider for a SAR, click the “Dental Provider” 
radio button and use search criteria (such as the Denti-Cal number in 
the Provider ID field, provider name, or the county). 

To select a Special Care Center for a SAR, click the “Special Care 
Center” radio button and use search criteria. 

 
 
 
 
 
 

Step 1 

Field descriptions are provided in CMS Net Web Online Help. 

You may search for 
the provider by 
Provider ID.

To search for the 
physician by Provider 
Name, enter: 
Last Name,First Name
Partial searches are 
permitted.

The “Provider Type” 
drop-down applies 
only to Hospital/ 
Medical providers. 

Provider ID for 
hospital or medical 
providers is 9 
characters.  You may 
enter 8 characters to 
search. 

Step 3 
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Notes 4. Confirm that for individual medical providers, the provider is paneled (look for a 
“Yes” in the Paneled column. 

5. Click on the link (blue underlined name of your selection). 
6. If additional matches are supplied, view them on the next page by: 
       Clicking the “Next Records” link  OR  clicking the “Prev Records” link. 

7. You may enter the provider information in order to DENY an authorization. 
8. Click the “Continue” button. 

 

 SARs cannot be issued to group providers, such as Group Certified 
Family/ Pediatric Nurse Practitioners, Physicians Groups, Group 
Optometrists, Medicare Crossover Provider Only, and Group 
Respiratory Care Practitioners.  You must authorize the provider’s 
individual or (rendering) provider ID number. 

Confirm that the 
individual 
medical provider 
is paneled.

Field descriptions are provided in CMS Net Web Online Help. 

You may enter 
provider 
information only 
to DENY the 
SAR. 
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Notes 14.3 Enter SAR Information 
1. Enter SAR Information. 
2. Click the “Add Services” button to search for service codes. 

 

 

 
 

 Please see Appendix A - Business Rules “1.1 Enter SAR” for a list of 
“Category” values that require State Approval. 

 
 

 To issue service authorizations before 7/1/04, you must use the 
Generate Requests/ Auths/ Claims in CMS Net. 

Because only 
current 
information is 
stored for Dental 
providers, you 
may not be able to 
enter a retro-
active SAR with a 
dental provider. 

Enter SAR 
Information  

The primary & secondary 
diagnosis default from 
Patient Registration. 
 
If you wish to change the 
diagnosis clear the field 
and type the new code or 
word and click on the Find 
button.   
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Notes 14.4 Search for Services for Procedure Code 
1. Select the radio button for the appropriate service code: procedure code, service 

grouping, drugs requiring specific authorization, and medical supplies. 
2. Enter search criteria for one of the following:  procedure code, service grouping, 

drugs requiring specific authorization, or medical supplies. 
3. Click the “Search” button. 
4.  

 
 
 

 

 

Search Tips: 

Searching by a “Code” will return matches that start with whatever 
you type in that field.   

Example for Service Code Field:”330”  

Returns many matches among others:33010 – Drainage of Heart Sac, 
33011 – Repeat Drainage of Heart Sac, 33015 – Incision of Heart Sac 

 

 

 

 

Searching by a “description,” returns matches that contain whatever 
you type in that field.    

Example for Procedure Code Description Field:  “Office Visit”  

Returns many matches including:  “Office Visit, New, Brief,” “Office 
Visit Limited,” and “PostPartum Follow-Up Office Visit.” 

Step 1 

Step 2 

Only medical supply 
provider types may be 
issued a SAR for “Medical 
Supplies:” 

• ‘02’ Assist. Dev & 
sick rooms ply 

• ‘21’ orthotists 
• ‘24’ pharmacy 
• ‘27’ podiatrist 
• ‘29’ prosthetists 
• ‘46’ rehab clinics 

Only pharmacy provider 
types may be issued a SAR 
with an NDC  

• ‘24’ Pharmacy/ 
Pharmacists 

Service Code Groupings 
(SCG) can be issued to: 

• Medical providers 
• Dental Providers 
• SCC Providers 

Search Medical SCG as  
01-07.   
Search Dental SCG as  
S01-S17. 

This example shows how to 
associate a procedure code 
for a surgery.

You may search for 
procedure codes to associate 
to the SAR. 

Step 3 
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Notes 14.5 Select Services for Procedure Code 
1. Check the appropriate service(s) for the SAR. 
2. Click the “Continue” button. 
 

 
 
 

Field descriptions are provided in CMS Net Web Online Help. 
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Notes 14.6 Enter More Service Codes 
1. To add another service code (such as a service grouping), click the “Add 

Services” button. 
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Notes 14.7 Search for Services for Service Grouping 
1. Select the radio button for the appropriate service code: procedure code, service 

grouping, drugs requiring specific authorization, and medical supplies. 
2. Enter search criteria for one of the following:  procedure code, service grouping, 

drugs requiring specific authorization, or medical supplies. 
3. Click the “Search” button. 
 

 

In this example, we will add 
a service grouping for a 
“physician.” 

Step 1 

Step 2 
Service Code Groupings 
(SCG) can be issued to: 

• Medical providers 
• Dental Providers 
• SCC Providers 

 
Search Medical SCG as  
01-07.   
Search Dental SCG as  
S01-S17. 

Step 3 
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Notes 14.8 Select Services for Service Groupings 
1. Check the appropriate service(s) for the SAR.  If an exact match is found, the 

checkbox will be pre-selected. 
2. Click the “Continue” button. 
 
 

 
 

 Field descriptions are provided in CMS Net Web Online Help. 
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Notes 14.9 Specify Service Code Information 
1. For each service code that appears on the SAR: 

• Check the “Remove” indicator if a code was entered erroneously. 
• Select a Modifier for the Service Code if appropriate. 
• Enter Units.  The total number of times a procedure or service is requested.  

For drug codes: Enter the total number of times the authorized quantity is 
authorized (for example, a unit of “3” would be the original + two refills). 

• Enter Quantity.  Only for NDC drug or medical supply codes.  Enter the total 
number of tablets, capsules, volume of liquid (in mls) or quantity of 
ointments/creams (in grams) for each dispensing. 

• Enter Amount (only for EPSDT-SS SARs there is no price on file.  This field 
is available to only those with access to update EPSDT-SS SARs.) 

 

Field descriptions are provided in CMS Net Web Online Help. 

Units:  Units is a required 
field. 

Units:  One unit  has 
already been pre-filled for 
the user for the “Physician” 
service grouping. 

Modifier:   
“Rental” and “Purchase” 
selections for “Modifier” 
should be used for DME  & 
DME accessories only. 
“Assistant Surgeon” 
selection for “Modifier” 
should ONLY be used when 
the procedure is done 
separately from the primary 
physician’s authority.  It 
should NEVER be on the 
same SAR as the surgery 
that the primary physician is 
performing. 
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14.10 An Example that Illustrates How to Enter an Alternate 
Code or an Alternate Description 

Certain service codes that are included in the CPT code book are classified as 
miscellaneous or “by report.” 
 
The Branch has a pre-defined selection of miscellaneous or “by report” codes to track 
and monitor.  If you select one of the codes to authorize, you will need to include an 
alternate code or alternate description to proceed. 
 
An example might look like this: 
 

Remove 
Service 
Code Modifier Type 

Alternate 
Code 

Service 
Description

Alternate 
Description Units Quantity Amount

 42999 -Select-  
 

42975 
Throat 
Surgery 
Procedure 

    

 
 
 
 
 
 
 
 
 
 
The page will allow the user to enter either the Alternate Code or the Alternate 
Description. 
 
The alternate codes and alternate descriptions are used for tracking reports for the 
Branch. 
 
 
 
 
 
 

There is a valid code (in the 
newest version of the CPT Code 
book), but the code is not on the 
Medical Procedure Master File 
yet. 

If the code for the procedure will 
(never) be added to the Procedure 
Master File, the description for the 
procedure can be documented here. 

Miscellaneous 
Service Code 



 

Enter a SAR – Physician/ Allied Provider 14-15 Revised: 02/09/05   

Notes 
14.11 Click “Submit” to Complete SAR Entry 

1. Perform one of the following actions: 
• Click the “Submit” button to save the SAR.  The status of the SAR will be 

“Pending.”  The user will be taken to the Narrative. 
• Click the “Undo” button to exit from the SAR Entry page.  The SAR will not 

be saved. 
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Enter a SAR - Pharmacy  

Introduction to Enter a SAR - Pharmacy 
The step-by-step instructions to “Enter a SAR” with a pharmacy as the service 
provider for drugs requiring specific authorization is described in this section.   

Only “Drugs that Require Specific Authorization” need to be individually 
authorized.  All other drugs are allowed to be billed using the physician or Special 
Care Center authorizations (exluding medical supplies).   

NOTE: Drugs that have been end-dated or have a TAR indicator of ‘2’ (not 
payable) should never be authorized. 

 

Objectives 
At the completion of this section, you will be able to: 

• Enter a SAR with a pharmacy as the service provider 
• Authorize NDC codes  
• “Submitting” the SAR for validation 
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Notes 15.1 Find the Client 
1. Access Service Authorization Request by clicking the “Authorization” link. 
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Notes  
2. Enter search criteria in the “By Client” area: 
3. Click the “Search” button. 

 
 
 

 This search is similar to the one performed in CMS Net (character-
based system). 

 
 

Field descriptions are provided in CMS Net Web Online Help. 

Step 3 

You may search for 
the client by CCS 
Number.
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Notes 4. Click the “Select” radio button for the desired client.  If an exact match is found, 
the option button will be pre-selected. 

5. Then click the “Add SAR” button. 
 

 
 

 If the client is not listed, click the “Authorization” link located above 
the blue banner to return to the Search SAR page. 

Field descriptions are provided in CMS Net Web Online Help. 



 

Enter a SAR - Pharmacy 15-5 Revised: 02/09/05 

Notes 15.2 Select a Provider for the SAR 
This example will demonstrate how to select a medical physician for a SAR. 
 
1. Click the “Hospital/Medical Provider” radio button. 
2. Enter provider search information. 
3. Click the “Search” button. 
 

 
 
 

2. 

Field descriptions are provided in CMS Net Web Online Help. 

You may search for 
the provider by Name.

Enter provider name.  
Partial searches are 
permitted. 

Search results  can be 
narrowed to 
Pharmacies/ 
Pharmacists by using 
the “Provider Type 
“drop-down. 

Provider ID for 
hospital or medical 
providers is 9 
characters.  At least 8 
characters must be 
entered.

3. 

3. 
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Notes 4. Click on the link (blue underlined name of your selection). 
5. You may view additional matches on the next page by: 
       Clicking the “Next Records” link OR clicking the “Prev Records” link. 

 

 SARs will not be issued to group providers, such as Group Certified 
Family/ Pediatric Nurse Practitioners, Physicians Groups, Group 
Optometrists, Medicare Crossover Provider Only, and Group 
Respiratory Care Practitioners. 

Field descriptions are provided in CMS Net Web Online Help. 
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Notes 15.3 Enter SAR Information 
1. Enter SAR Information 
2. Click the “Add Services” button. 
 

 

 
 
 
 

 Keep in Mind: 

CMS Net Web does not allow users to enter a SAR that has a service 
begin date before 7/1/2004. 

Field descriptions are provided in CMS Net Web Online Help. 

Enter SAR 
Information
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Notes 15.4 Search for Services 
1. Click the “Drugs Requiring Specific Authorization” radio button.   
2. Enter search criteria for drugs requiring specific authorization. 
3. Click the “Search” button. 

 
 
 

 

 

Search Tips: 

Searching by a “NDC” will return matches that start with whatever 
you type in that field.   

Example for NDC Field:”5024200”  

Returns the following matches:”50242001501,””50242001502,”and 
“50242001966” among others. 

 

 

 

 

Searching by a “Label Drug Name,” returns matches that contain 
whatever you type in that field.    

Example for Label Drug Name:  “Nutropin”  

Returns the following matches:  “Nutropin 10 MG Vial,” “Nutropin 5 
MG Vial,” and “Nutropin AQ 5MG/ML Vial” among others. 

Only pharmacy provider 
types may be issued a SAR 
with an NDC (Drugs 
Requiring Specific 
Authorization) 

• ‘24’ Pharmacy/ 
Pharmacists 

In this example, we will 
associate Nutropin to the 
SAR. 

Example of searching by 
Generic Name: 

• Somatropin 
• Palivizumab 

Example of searching by 
Label Name: 

• Nutropin 
• Synagis 

Certain drugs such as Factor 
are not allowed to be 
authorized with a NDC.   
Factor codes are listed as a 
medical procedure code.  
For example J7190. 
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Notes 15.5 Select Services 
1. Check the appropriate service code(s) for the SAR.  If an exact match is found, 

the option button will be pre-selected. 
2. Click the “Continue” button. 
 
 

 

 
 

 

Field descriptions are provided in CMS Net Web Online Help. 

Users with SAR-
OVERRIDE, Regional 
Office Administrator, or 
State Administrator 
security access will see 
this “NDC” field where 
the user can manually 
add a prescription to the 
SAR. 
 
NOTE: Manually 
entering a NDC will 
pay at the Brand Name
price, which is 
different than the drug 
billed on the physician 
or Special Care Center 
SAR. (generic price). 
 
Manually entered NDC 
may be combined with 
NDC from the Drugs 
that Require Specific 
Authorization. 
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Notes 15.6 Specify Service Code Information 
1. For each service code that appears on the SAR: 

• Check the “Remove” indicator if the service code was entered erroneously. 
• Enter Units.  Required entry:  The total number of times a procedure or 

service is requested.  For drug codes: Enter the total number of times the 
authorized quantity is requested (for example, a units of “3” would be the 
original plus two refills). 

• Enter Quantity.  Only for NDC drug or medical supply codes.  Enter the total 
number of tablets, capsules, volume of liquid (in mls) or quantity of 
ointments/creams (in grams).   

• Enter Amount (only for EPSDT-SS SARs when the price is not on the 
procedure master file.  This field is available to only those with access to 
update EPSDT-SS SARs.) 

 

Field descriptions are provided in CMS Net Web Online Help. 

Example:  1 refill of 
Nutropin with 2 vials 
(10 MG each).

Quantity:  Quantity = 1 
for one vial of 
medication. 

Units:  Units = 2 for 
the.total number of fills 
allowed, including the 
original dispensing. 
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Notes 15.7 Click “Submit” to Complete SAR Entry 
1. Perform one of the following actions: 

• Click the “Submit” button to save the SAR; the SAR is ready for 
authorization.  The status of the SAR will be “Pending.”  The user will be 
taken to the Narrative. 

• Click the “Undo” button to exit from the SAR Entry page.  The SAR will not 
be saved. 

 

 

Field descriptions are provided in CMS Net Web Online Help. 
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Authorize a SAR  

Introduction to Authorize SAR 
For SARS that do not require state approval, once a SAR has been entered and the 
“Submit” button has been clicked, it is ready for authorization.  The SAR is in 
“Pending” status.  Those granted security access will have the ability to authorize a 
SAR. 
 
CMS Net Web was designed to accommodate the flexibility for clients who move 
and the need to record retro-service authorizations.  The system allows you to 
authorize retroactive authorizations for clients who previously resided in your 
county and now reside in a different county.  To authorize a SAR, the client and the 
user must be in the same county at the time of the service period.   
 
SARs cannot be created in CMS Net Web prior to 7/1/2004. 
 
Objectives 
At the completion of this section, you will be able to: 

• Authorize a SAR   
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Notes 16.1 Search for the SAR 
1. Search for the SAR 

• View the SAR.  If additional service codes are needed, click the 
“Modify” tab before proceeding to the “Authorize” tab. 

2. If no changes in service codes are necessary, selecting a value from “Reporting 
Category”.  

 

  

If you need to add 
additional service codes, 
select the “Modify” tab.  
 
Additional services 
codes may only be 
added to a Pending SAR

Step 2
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Notes 16.2 Enter or Update “Authorization Modification 
Information” 

1. Update the name in the “Authorized By” field only if the default name is 
someone other than yourself.  If the name is correct, skip past this field.    

2. Click the “find” button. 

 
 
 
 
3. Select your name in the search results by clicking on your last name. 

 
 
 
4. Your name will now be filled in the “Authorized By” field. 
5. Update Service Begin Date, Service End Date, and Number of Days as 

appropriate. 
6. Select Reporting Category.   
 

To modify the name 
(Last Name, First 
Name) in the 
Authorized By field, if 
necessary.  Partial 
searches are permitted. 

Step 1

The primary & 
secondary diagnosis 
default from Patient 
Registration.  Note that 
both diagnosis codes 
will print on the 
authorized SAR. 
 
If you wish to change 
the diagnosis clear the 
field and type the new 
code or word and click 
on the Find button.  
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Notes 16.3 Search MEDS 
1. Click the “Search MEDS” link. 
2. View MEDS eligibility and insurance information (Healthy Families or private 

insurance coverage) on MEDS. 
 

 

 

 Click Close or X when you are finished viewing the MOPI data. 

Clicking the Search 
MEDS link retrieves 
the MOPI Medi-Cal 
Point of Service 
information for 
viewing.  You cannot 
save this information 
to CMS Net Web 
here.  You must go to 
CMS Net/ MEDS 
Inquiry. 
 
The search on this 
authorization screen 
is based upon the 
Service Begin Date 
and is for you to 
review and make 
decisions before 
authorizing the 
request. 
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Notes 16.4 Remove Service Code(s), if Necessary 
1. Check the “Rem” checkbox for each service code that needs to be removed from 

the authorization.   
2. Verify what was previously entered and modify if necessary. 
 

` 

For inpatient 
hospitals, there are 
no service codes to 
authorize.
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Notes 16.5 Enter Distribution Information and Special Instructions 
1. Select values in the “Distribution” list box for who should receive the 

authorization.  You may select multiple values. 
• Distribution will show the managed care provider, the Healthy Families 

provider, private insurance provider, primary care provider (medical 
home), other addressee, patient address, MTU, and the family that is 
currently on record.   

• If no value is selected, you will receive 1 printed copy of the SAR. 
2. One additional distribution may be selected by clicking on “Add Distribution”. A 

new window will open and allow for a free text entry of a distribution.  
3. To enter special instructions, click the “Special Instructions” button. 

 

 
 Distribution List 

When “Family” is selected, a cover letter for the Primary Addressee from the Face Sheet 
will be generated along with a copy of the SAR. 
For other selections that may appear in the Distribution list (ex: insurance/ managed care 
providers), a distribution cover letter and a copy of the SAR will be generated for each 
selection. 
An extra copy of the SAR will be generated (which can be sent to the authorized 
provider) 

To deselect the 
distribution value, 
hold the “ctrl” key 
and click the 
highlighted value.  
Otherwise, you may 
click the “Undo” 

Free-text can be 
typed in the Special 
Instructions text box 
here. 

Standardized 
Special Instructions 
can be found by 
clicking the 
“Special 
Instructions” button.

Step 2

How to add one 
additional 
distribution for 
selection
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Notes  
4. Check the checkboxes for the standard language you wish to apply in the 

Special Instructions. 
5. Click the “Continue” button. 

 

 

There are many 
choices to select for 
standardized 
language for 
“Special 
Instructions.” 
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Notes  

16.6 Note Regarding SARs Requiring State Approval 
The authorizations for EPSDT-SS and CCS-SS SARs that require state approval are 
performed in the same way as described in this chapter.   
 
An example of an EPSDT-SS SAR requiring state approval is included in Appendix 
B. 
 

16.7 Authorize the SAR 
1. To save updates to the SAR, to validate the business rules for the SAR, and to 

update the status of the SAR, click the “Authorize” button. 
2. For the authorized services that pass all validation rules, the status of the SAR 

will be updated to “authorized.”     
• The narrative page will open.  From there, the user will have the ability to 

print the authorized SAR and/or cover letters. 

 

 Please refer to Appendix A – Business Rules “Authorize/Extend SAR” 
for a list of SAR eligibility and authorization rules. 

 

 Modifying Authorizations 
Authorized SAR data is transmitted to the fiscal intermediary for claims 
processing each night after CMS Net Web shuts down.  You can modify 
the SAR up through the same day the SAR is authorized.  However, if the 
SAR information has already been sent to the fiscal intermediary, you 
must cancel the SAR and/or enter a new one. 
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Notes 16.8 The Authorization 
When the user clicks the “Print Letters” on the Narrative Page after authorizing a 
Service Request, CMS Net Web will generate an authorization for the provider and 
for each highlighted selection in the distribution drop-down field. 

 
 
 
 
 
 
 

 Addresses Pertaining to Providers in the Authorize Cover Letter 
• SARs with medical providers and hospitals will be generated with the 

service address of the provider.  The address will automatically be 
inserted in the authorize cover letter. 

• SARS with SCC providers will be generated with the “Send 
Authorization” address of the SCC.  The address will automatically be 
inserted into the authorize cover letter. 
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Notes 16.9 Cover Letter for the Managed Care and Insurance 
Provider(s) Selected in the Distribution List Box 

When the user clicks the “Print Letters” on the Narrative Page after authorizing a 
Service Request, CMS Net Web will also generate a distribution cover letter for the 
managed care and insurance provider(s) selected in the distribution drop-down list. 
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Notes 16.10 Family Cover Letter for Treatment and Vendored 
Therapy Services 

When the user clicks the “Print Letters” on the Narrative Page after authorizing a 
Service Request, CMS Net Web will generate a family cover letter when the user 
selects “Family” in the distribution drop-down list.   
 
This cover letter is generated when the user selects “Treatment” or “Vendored 
Therapy” in the Reporting Category field on the Authorize SAR page. 
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Notes 16.11 Family Cover Letter for Diagnostic Services 
When the user clicks the “Print Letters” on the Narrative Page after authorizing a 
Service Request, CMS Net Web will generate a family cover letter when the user 
selects “Family” in the distribution drop-down list.   
 
This cover letter is generated when the user selects “Diagnostic” in the Reporting 
Category field on the Authorize SAR page. 
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Narrative/Print SAR  

Introduction to Narrative/Print SAR 
CMS Net Web users can create narrative entries. To view and print narrative 
entries, the user must go to CMS Net and access the narrative options. 

 
Objectives 
 At the completion of this section, you will be able to: 

• Add a narrative entry in CMS Net Web. 

• Print a SAR and SAR cover letters during the authorization process 
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Notes 17.1 Print Letters 
1. To Print Letters from the Narrative, click the “Print Letters” button. 

 

 
 

 
 
 
 
 
 
 
 

The “Print Letters” button will pop-open a new window and generate 
the following documents depending on the highlighted selections in 
the Distribution List box: 

• Cover Letter for the Family 

• Cover Letter for the distribution selections 

• Copies of the Service Authorization 

Whatever action was 
taken to access the 
Narrative (authorize, 
deny, cancel, or 
extend), the user has 
the option to print the 
corresponding letter.  
 
The number of 
selections clicked in 
the “distribution” 
drop down will 
determine how many 
sets of letters will be 
produced. 

Make sure to select 
“print letters”.  
If not selected, no 
cover letters will be 
generated only the 
SAR itself. 
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Notes 2. On the File Menu, select Print. 

 
 

3. Click “Print” on the Print dialog box. 
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Notes 17.2 How to Create a Narrative Entry in CMS Net Web 
 
Entries can be updated to the Narrative when a SAR has been: 

• Entered 
• Authorized 
• Denied 
• Cancelled 
• Extended 

 
17.2.1 Entry into the Narrative Page  
 
After the user enters, authorizes, denies, cancels, extends, or modifies a SAR, the user 
will be taken to the Narrative page.  
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Notes  17.2.2 Enter Narrative Information  
1. Enter additional narrative text if appropriate. 
2. Click the “Save” button. 
 

 

 

 

To access the client’s narrative records, you must log into CMS Net. 

 
  

Automatic narrative 
will be inserted in 
patient record when 
“Save” is selected. 

Additional narrative 
text will be inserted 
in patient record if 
typed here. 
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Re-Print a SAR  

Introduction to Print a SAR 
If a SAR has been authorized or extended, the user may click “Print” from View 
SAR.  The Windows Print Dialogue Box will appear. 

 
Objectives 
At the completion of this section, you will be able to: 

• Print a SAR 
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Notes 18.1 Entry into the Print SAR Tab 
Enter through View SAR Details 
1. Search for  the SAR and view the details on View SAR Details. 
2. For the SARs that have an “authorized” or “extended” status, click the “Print” 

tab. 
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Notes 18.2 Click “Print” from the Windows Print Dialogue Box 
1. Find the Windows Print Dialogue Box. 
2. Click the “OK” button on the Print Dialogue Box. 
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Modify a SAR  

Introduction to Modify a SAR 
At certain points in the process, users granted with the appropriate security access 
can modify a SAR.  Modifications are permitted: 

• For SARs that are in “Pending,” “SAR Requesting Approval,” “State 
Approved-Yes” and “State Approved-No” status 

• On the same day that SARs are “Authorized,” “Extended,” status prior to 
data being sent to the Fiscal Intermediaries.  However, only the number of 
days, service begin date, service end date,  special instructions and 
reporting category may be modified.  NO ADDITIONAL SERVICES 
MAY BE ADDED. 

 
Objectives 
At the completion of this section, you will be able to: 

• Modify a SAR 
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Notes 19.1 How to Get to the SAR 
1. Search for the SAR and view the details on View SAR Details.   
2. Click the “Modify” tab 
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Notes 19.2  How to Modify the SAR 
1. Update the SAR. 

• For SARs in “Pending” and “Request Approval,” users will be taken to 
“Enter SAR Components.” 

• For SARs in “Authorized,” “State Approved-Yes,” and “State Approved-No” 
status, users granted SAR AUTHORIZE security will be taken to the 
“Authorize” tab. 

• For SARs in “Extended” status, users will be taken to the “Extend” tab. 
2. Click the button at the bottom of the page.  Depending on the page, this may be 

the “Submit,” “Authorize,” or “Extend” button. 

 

 Modifying Authorized and Extended SARs 
“Authorized” and “Extended” SARs can only be modified on the SAME day that 
the transaction was made (prior to the data being sent to the Fiscal Intermediaries). 
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Extend a SAR  

Introduction to Extend a SAR 
In order for services to continue the delivery of services, a SAR can be “extended.”  
The user can search for a SAR, and click the “extend” tab. 
 
In technical terms, the original SAR will end.  The SAR with the extended services 
will receive a new SAR number. 
 

Objectives 
At the completion of this section, you will be able to: 

• Extend a SAR 
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Notes 20.1 Entry into the Extend SAR Tab 
Enter through View SAR Details 
1. Search for  the SAR and view the details on View SAR Details. 
2. Click the “Extend” tab. 

 

Field descriptions are provided in CMS Net Web Online Help. 
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Notes 20.2 Enter SAR Extension and Distribution Information 
1. Enter the name of the person for the “Extended By” field.   

• A default name is provided for the user who is logged in CMS Net Web. 
2. Click the “find” button. 

 

 
3. Select by clicking the name of the user in the user search results. 

 

The provider 
address may be 
edited for mailing 
purposes.  However, 
this does not update 
the Provider Master 
File. 
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Notes  
4. Enter the “Service End Date” for the extended SAR. 
5. Enter Number of Days. 
6. Select values in the “Distribution” list box for who should receive the 

authorization.  You may select multiple values. 
 

 

 
 

The extended SAR will receive a new SAR number.  However, the 
extension will be linked to the original SAR for tracking purposes. 

The “Service Begin 
Date” for the extended 
SAR will automatically 
be pre-filled with the 
date that is one day after 
the original SAR End 
Date. 

The Number of Days is 
limited to the Level of 
Service Approved for 
the Inpatient Hospital.  
The Number of Days on 
this extension will be 
added to the number of 
days on the 
authorization.  The 
cumulative number of 
days must be less than 
the level of service for 
the hospital. 
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Notes 20.3 Extend the SAR 
1. To complete the SAR extension, click the “Extend” button. 
2. For the extended services that pass all validation rules, an extended SAR will be 

created with a status of  “Extended.”  
• The narrative page will open.  From there, the user will have the ability to 

print the letter and the SAR extension. 

 

 Please refer to Appendix A – Business Rules “Authorize/ Extend SAR” 
for a list of SAR eligibility and authorization rules.  Extensions are 
subjected to the rules as are authorizations. 
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Notes 20.4 Generating Copies of the Authorization and the Letters 
Copies of the authorization and the letters are based on the values selected in the 
Distribution List Box on the Extend SAR page.  After the “Extend” button is clicked 
on the Extend SAR page, the user will be taken to the Narrative. 
 
On the Narrative page, there is a “Print Letters” button.  When the user clicks this 
button, a pop-up window will appear containing all of the letters and copies of the 
authorization.   Please refer to Section 9.1.3 Print Letters for more details. 
 
The letters and the authorizations for “Extend” are the same format as that for 
“Authorize.”   
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Notes 20.5 To View the Extended SAR 
1. Search for the SAR with the original authorization SAR number. 
2. View the SAR details. 
3. In the Extension Details portion of the page, refer to the Extended SAR No field.   

 

 
 

Field descriptions are provided in CMS Net Web Online Help. 
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Cancel a SAR  

Introduction to Cancel a SAR   
Once an authorization has been authorized or extended, the SAR may be canceled.  
To cancel a SAR, first search for the SAR.  From the View SAR page, those with 
security access will be able to click and access the Cancel SAR tab. 

 
Objectives 
At the completion of this section, you will be able to: 

• Cancel a SAR   
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Notes 21.1 Entry into the Cancel SAR Tab 
Enter through View SAR Details 
1. Search for  the SAR and view the details on View SAR Details. 
2. Click the “Cancel” tab. 

 

 

The provider 
address may be 
edited for mailing 
purposes.  However, 
this does not update 
the Provider Master 
File. 

Corresondence will 
dictate the type of 
letter generated.   
NOA  will print a 
Notice of Action 
and will default for 
cases with an 
Application Status 
of “Signed App” 
Letter will print a 
Cancellation Letter 
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Notes 21.2 Enter SAR Cancellation Information 
1. Enter the name of the person for the “Canceled By” field. 

• A default name is provided for the user who is logged in CMS Net Web. 
2. Click the “find” button. 

 

 
3. Select by clicking the name of the user in the user search results. 
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Notes 4. Enter the “End Date.” 
5. Select the Reason for Cancellation. 
 

 

 
 
 

Field descriptions are provided in CMS Net Web Online Help. 

The “End Date” is the 
effective date of 
cancellation – the date 
you want the provider 
to stop treating the 
client. 
The provider may 
receive payment for 
services up to and 
including  this date 

Date Cancelled will 
default to the current 
date to track the date 
the user updated the 
SAR to “Cancelled.”

Citation is 
REQUIRED  when 
NOA is selected as the 
Correspondence
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Notes 21.3 Enter Cancellation Letter Text and Distribution 
1. Enter the Cancellation Letter Text. 
2. Select values in the “Distribution” list box for who should receive the 

authorization.  You may select multiple values. 
• Distribution will show the managed care provider, the Healthy Families 

provider, private insurance provider, primary care provider (medical home), 
other addressee, patient address, MTU, and the family that is currently on 
record.   

3. Click on “Add Distribution” to add one additional distribution for selection. 
 

 

 

To deselect the 
distribution value, 
hold the “ctrl” key 
and click the 
highlighted value.  
Otherwise, you may 
click the “Undo” 
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Notes  
 

 
 

Step 3
How to add one 
additional 
distribution for 
selection
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Notes  

21.4 The Cancellation Letter 
Here is a copy of the cancellation letter that will be generated for the client’s provider 
and for those selected in the distribution drop-down field. 
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Notes 21.5 The Notice of Action 
Here is a copy of the NOA letter that will be generated for the client and for those 
selected in the distribution drop-down field. 
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Notes 
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Deny a SAR  

Introduction to Deny a SAR 
A service authorization has service codes that can be denied as well as authorized.  
The user can enter the “Deny SAR” tab when the SAR is “Pending.”   

The actual denial will not occur until the user clicks the “Deny” button on the 
“Deny SAR” tab. 

 
Objectives 
At the completion of this section, you will be able to: 

• Deny a SAR 
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Notes 22.1 Entry into the Deny SAR Tab 
Enter through View SAR Details 
1. Search for  the SAR and view the details on View SAR Details. 
2. Click the “Deny” tab. 
 

 

 
 

The provider 
address may be 
edited for mailing 
purposes.  However, 
this does not update 
the Provider Master 
File. 

Corresondence will 
dictate the type of 
letter generated.   
NOA  will print a 
Notice of Action 
and will default for 
cases with an 
Application Status 
of “Signed App” 
Letter will print a 
Denial Letter 
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Notes  

22.2 Enter SAR Denial Information  
1. Enter the name of the person for the “Denied By” field.  

• A default name is provided for the user who is logged in CMS Net Web. 
2. Click the “find” button. 

 

 
 
3. Select by clicking the name of the user in the user search results. 
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Notes 
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Notes 4. Enter the “Effective Date.” 
5. Select the Reason for Denial 

The “Effective Date” 
of denial is the date 
actually denied.  It 
may be the same date 
as the service begin 
date or after.

The “Date Denied” is 
the date that the user 
actually updated the 
SAR to denied. 

Field descriptions are provided in CMS Net Web Online Help. 
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Notes 22.3 Enter SAR Denial Information  
1. Enter the Denial Letter Text if appropriate. 
2. Select values in the “Distribution” list box for who should receive the denial 

letter.  You may select multiple values. 

 

 

 Whatever is typed in the “Denial Letter Text” will appear in the Denial 
Letter below the paragraph that states the reason for denial. 
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Notes 22.4  Deny the SAR  
1. To save updates to the SAR and to update the  status of the SAR to denied, click 

the “Deny” button. 
2. Once the status of the SAR is updated to “Deny,” the narrative page will open.  

From the narrative, the user will have the option to print the Denial Letter and 
return to the View SAR page. 
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Notes 22.5  The Denial Letter  
Here is a copy of the denial letter that will be generated for the provider and for those 
who are carbon-copied in the letter (the entries selected in the distribution list box). 
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22.6  The Notice of Action Letter  
Here is a copy of the NOA letter that will be generated for the family and for those who are carbon-copied in the 
letter (the entries selected in the distribution list box). 
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Delete a Pending SAR  

Introduction to Delete a Pending SAR 
Before a SAR is authorized or state-approved, a user that is granted security access 
to enter a SAR may delete a SAR that is in “Pending” Status.  Reasons for needing 
to delete a pending SAR may include: 

• Selecting the wrong provider during SAR entry 

• Entering a SAR for the wrong client 

 
Objectives 
At the completion of this section, you will be able to: 

• Delete a Pending SAR 
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Notes 23.1 How to Delete a Pending SAR 
1. Search for  a Pending SAR and view the details on View SAR Details.   
2. Click the “Delete” tab 
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Notes  
3. Acknowledge the warning message. 
 

97000008970   

  

 Modifying Authorized and Extended SARs versus Deleting a Pending 
SAR 
“Authorized” and “Extended” SARs can only be modified on the SAME 
day that the transaction was made (prior to the data being sent to the Fiscal 
Intermediaries). 
 
Deleting a Pending SAR will wipe out the history of a SAR.  Depending on 
what needs to occur, you may select whether the SAR should be modified 
or deleted. 
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SAR Inquiry  

Introduction to SAR Inquiry   
Users may search for a SAR in CMS Net Web three different ways:  by SAR 
number, by Provider, and by Client.  This chapter will describe how to locate a 
SAR by each of these methods. 
 

Objectives 
At the completion of this section, you will be able to: 

• Find a SAR by Client 

• Find a SAR by Provider 

• Find a SAR by SAR Number 
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Notes  24.1 How to Search for SAR by Client 
1. Access SAR by clicking the “Authorization” link on the CMS Net Menu Bar. 

2. On the Search-Service Authorization page, click the “By Client” option. 

3. Enter information to search for the client. 

4. Click the “Search” button.  

 

2. 

3.

For CCS Number, 
CMS Net Web will 
return “exact matches” 
for the entry.  This text 
field will accept 7 
characters: 

• The first 
character may 
be a number or a 
letter (e.g. “T”).

• The rest of the 
characters must 
be numbers. 

For CIN, enter at least 9 
characters: 

• The first eight 
characters must 
be numbers. 

• The ninth 
character must 
be a letter (e.g. 
“A”). 

• If the last “check 
digit” is entered, 
use the space bar 
before entering 
the last number.
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Notes 5. Click the “Select” radio button for the appropriate client. 

6. Click the “View SAR” button. 
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Notes 7. Enter SAR Search Criteria on the Search Results – Search Client SAR page. 

You may continue searching  for the SAR  by Provider: 

• Click the “By Provider” radio button. 
• Click one of the 3 provider/SCC radio buttons: 

Enter the Provider’s Name or Provider’s Number. 
o Enter the Provider’s Name.  If  the provider is an individual, CMS 

Net Web will return names in the following format: [Last Name, 
First Name].  The name search will also match hospitals and SCCs       
OR 

o Enter the Provider’s Number (Medi-Cal #, Denti-Cal #, or SCC ID)  
• Click the “Find” button. 
• Select the Provider by clicking on the link (blue underlined name). 
• You may select the Provider Type 
You may continue searching for the SAR  by SAR Number.  Provide SAR 
search criteria. 

8. Click the “Search” button. 
 

 

Once a client has been 
identified, you may 
search by SAR status.  

• Click “By SAR 
Number” radio 
button   

• Select SAR status 
• Click Search   
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Notes 9. Click on the link (blue underlined SAR Number) of your selection. 

10. If additional matches are supplied, view them on the next page by: 
Clicking the “Next Records” link or clicking the “Prev Records” link.’ 

 

  

11. View SAR Details 

 

Field descriptions are provided in CMS Net Web Online Help. 
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Notes 24.2 How to Search for SAR by Provider 
1. Access SAR by clicking the “Authorization” link on the CMS Net Menu Bar. 

2. On the Search-Service Authorization page, click the “By Provider” option. 

3. Specify the provider type by clicking one of the 3 radio buttons. 

4. Enter either Provider Name or Provider Number information: 

• To Specify Provider Name: 

o Enter the Provider’s Name.  If  the provider is an individual, CMS 
Net Web will search for names: [Last Name, First Name].  The 
name search will also match hospitals and SCCs. 

o Click the “Find” button. 

o Select the Provider by clicking on the link (blue underlined name). 

• To Specify the Provider Number: 

o Enter the Provider Medi-Cal #,, Denti-Cal #, or SCC ID.    

o Click the “Find” button. 

o Select the Provider by clicking on the link (blue underlined name). 

2. 

3. 4.
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Notes  

5. Select the provider in the search results by clicking on the provider’s link. 

 
6. You may specify other SAR search information along once a provider has been 

identified. 

7. Click the Search Button. 
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Notes 8. Click on the link (blue underlined SAR Number) of your selection. 

9. If additional matches are supplied, view them on the next page by: 
Clicking the “Next Records” link or clicking the “Prev Records” link.’ 

 
 

 

10. View SAR Details 
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Notes 24.3 How to Search for SAR by SAR # 
1. Access SAR by clicking the “Authorization” link on the CMS Net Menu Bar. 

2. On the Search-Service Authorization page, click the “By SAR Number” 
option. 

3. Enter the SAR number. 

4. Click the “Search” button. 

 

2. 

3. Eleven numbers must be 
entered for SAR 
Number.  Partial 
searches are not allowed.
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Notes 5. View SAR Details 
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Reports  

Introduction to Reports 
CMS Net Web has a set of pre-designed reports that users with the appropriate 
security access can obtain. 

 
Objectives 
At the completion of this section, you will be able to: 

• Run a report in CMS Net Web 

• Print a report in CMS Net Web 
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Notes 25.1 How to Access Reports in CMS Net Web 
 
 
1. Click “Reports” on the CMS Net Web toolbar. 
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Notes 2. Find the report you wish to view on the Reports Menu (left hand side of the page). 
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25.2  Reports Available in CMS Net Web  
Depending on the security profile of the user who logged in CMS Net Web, there are different reports available 
for use.  Here is a graphic that shows which security profiles have access to each report in CMS Net Web. 
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Print Authorizations Report Yes Yes  Yes Yes  

Time from Service Request to Authorization Report Yes Yes Yes Yes Yes Yes 

Expiring Authorizations Report Yes Yes Yes Yes Yes Yes 

SARs with EPSDT-SS Report Yes Yes Yes Yes Yes Yes 

PMF Provider Status Update Report Yes Yes Yes Yes Yes Yes 

Service Request Approval Status Report  Yes  Yes Yes  

Provisionally Approved Providers Report    Yes Yes Yes 

SARs with CMIP Report    Yes Yes  

Service Requests Requiring State Approval Report     Yes  

Alternate Codes Report     Yes  

 

Here is a short description for each report. 

                Report Name              Report Description 

Print Authorizations Report Prints copies of SARs that were authorized over a span of up to seven 
days for a specified county. 

Time from Service Request to 
Authorization Report 

Displays the number of SARs for each reporting category for a specified 
county or regional office.  The tallies report for the number of days 
between the Service Request Date and the Authorized Date. 

Expiring Authorizations Report Displays a list of SARs that will expire in a given date range for a 
specified county. 

SARs with EPSDT-SS Report Displays a list of EPSDT-SS SARs for a specified regional office or 
county. 

PMF Provider Status Update 
Report 

Lists all providers (and the SARs associated to those providers) that have 
become inactive in the PMF. 

Service Request Approval Status 
Report 

This report lists the SARs (including the status of the SAR) that require 
state approval within a county.    
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Provisionally Approved Providers 
Report 

This report lists all providers with “Provisional Approval” paneling 
status, that have their Next Review Date within a specified date range. 

SARs with CMIP Report Displays a list of SARs with CMIP indicator. 

Service Requests Requiring State 
Approval Report 

This statewide report lists all SARs that need state approval for a time 
period specified by the user (includes EPSDT-SS or CCS-SS SARs).   

Alternate Codes Report This report displays all SARs that have used a miscellaneous code and 
entered an alternate code or description for a county. 
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25.2.1 Print Authorizations Report 
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25.2.2 Time from Service Request to Authorization Report 
  
  
<Report-Date>                                                       Children’s Medical Services (CCS)       Pg 1 

<Report-Name> 
 
Reporting for County/Regional Office: (<County> or <Regional-Office>) 
Reporting for Date of Service Request <Begin Date entered on the Time from Service Request Report Page> to 
Authorization Date <End Date entered on the Time from Service Request Report Page> 
 
 
 
 
 
 
 
 
 

 Non EPSDT-SS EPSDT-SS 
Funding Category Treatment Vendored Therapy Treatment Vendored Therapy 

-15 to -6     

-5 to -1     

0 to 5     

6 to 15     

16 to 30     

31 to 60     

61+     

 
 
 
 

 
 
  

 

Each count is determined by calculating the number of days elapsed between the 
Authorization Date and the Date that the SAR was requested.    
 
• The Service Request Date is entered by the user on  the “Enter SAR Information” page. 
• The Authorization Date is the date that the “Authorize” button was clicked for the SAR on 

the “Authorize SAR” tab. 
 
For example, in the first row (=15 to -6), CMS Net Web counts the number of SARs where the 
number of days elapsed between Date Authorized and Date Requested is between -15 and -6.  
In other words, this count represents retro-actively authorized SARs the SAR were requested 
6-15 days after the date of authorization. 

The Non EPSDT-
SS SARs in this 
column count 
those in  the  
Treatment  
Reporting 
category. 

These EPSDT-SS 
SARs in this column 
count those in the 
Vendored Therapy  
Reporting category. 

These EPSDT-
SS SARs in this 
column count 
those in  the  
Treatment 
Reporting 
category. 

The Non EPSDT-
SS SARs in this 
column count 
those in the  
Vendored Therapy 
Reporting 
category. 
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25.2.3 Expiring Authorizations Report 
 
The Expiring Authorizations Report will list authorizations that will expire in the supplied date range. 
 
<Report-Date>                                         Children’s Medical Services (CCS)    Pg 1 
 
 
Reporting for County: <County> 
 
Reporting for Authorizations expiring between <the first end date entered on the Expiring Authorizations Report Page> and <the second end date entered on the 
Expiring Authorizations Report Page> 
 
 

 
 
  

SAR Number Client Name CCS No Provider Name Service Begin Date Service End Date 
      

      

      

      

      

Number 
assigned 
by CMS 
Net Web 
to the 
SAR 

The name of the 
client to whom the 
SAR was issued. 

The CCS 
number 
of the 
client to 
whom the 
SAR was 
issued.  

The provider that 
has been 
associated to the 
SAR.  

The date 
entered in 
the “Service 
Begin Date” 
field on the 
Enter SAR 
Information 
page.  

The date 
entered in the 
“Service End 
Date” field 
on the Enter 
SAR 
Information 
page.  
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25.2.4 SARs with EPSDT-SS Report 

This report lists all EPSDT-SS SARs (indicated on the Enter SAR Information page) for the county/ region and date range specified.  
 

 
<Report-Date>                                                              Children’s Medical Services (CCS)     Pg 1 

<Report-Name> 
 

 
Reporting for County: <County> 
 
Reporting for Service Begin Date < Service Begin Date entered on the SARs with EPSDT-SS Report Page > to Service-End-Date < Service End Date entered on 
the SARs with EPSDT-SS Report Page> 
 
 

<County> 
 

SAR No Client Name Service Begin 
Date 

Service Code Quantity Units Amount SAR 
Status 

Provider Name Service End 
Date 

Service Description 
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25.2.5 PMF Provider Status Update Report 

This report will display all providers that have become inactive on the PMF.  Along with additional provider information, all SARs associated with the 
provider will be listed.      
 

 
<Report-Date>                    Children’s Medical Services (CCS)     Pg 1 

<Report-Name> 
 
 
Reporting all PMF Provider Status updates on <Date-of-Report> 
 
 

Provider Number Provider Name Provider Type Status Effective Date SAR Number 
<SAR-Number> 
<SAR-Number> 
<SAR-Number> 
<SAR-Number> 

<Provider-Number> <Provider-Name> <Provider-Type> <Effective-Date> 

<SAR-Number> 
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25.2.6 Service Requests Approval Status Report 
 
This report lists the SARs (including the status of the SAR) that require state approval within a county.    
 
 

 
<Report-Date>                    Children’s Medical Services (CCS)     Pg 1 
 
 
Reporting for County: <County> 
 
Reporting from Service Begin Date <Service Begin Date entered on the Service Requests Approval Status Report Page > to Service End Date <Service End Date 
entered on the Service Requests Approval Status Report Page> 
 
 

SAR Number Client Name Approval Status Category CCS Number Service Begin Date Service End Date 
<SAR-Number> <Client-Name> <State-Approved> <SS-Category> <CCS-Number> <Service-Begin-Date> <Service-End-Date> 

       

       

 
  

Number 
assigned 
by CMS 
Net Web 
to the 
SAR 

The name of the 
client to whom the 
SAR was issued. 

The CCS 
number 
of the 
client to 
whom the 
SAR was 
issued.  

The date 
entered in 
the “Service 
Begin Date” 
field on the 
Enter SAR 
Information 
page.  

The date 
entered in 
the “Service 
End Date” 
field on the 
Enter SAR 
Information 
page.  

This is the 
“Category” 
selected on the 
Enter SAR 
Information page. 

Values for the SAR:
1.  “Pending” for 
SARs that  have not 
been received State 
Approval yet. 
2.  “Not Approved” 
for SARs where the 
State Approved 
value is “No” on the 
Enter SAR 
Information page. 
3.  “Approved” for 
SARs where the 
State Approved 
value is  “Yes” on 
the Enter SAR 
Information page. 
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25.2.7 Provisionally Approved Provider Report 

This report lists all providers with “Provisional Approval” paneling status, that have thier Next Review Date within a specified date range.      
 

 
<Report-Date> Children’s Medical Services (CCS)     Pg 1 

<Report-Name> 
 
 
Report from <Begin-Date> to <End-Date> 
 
 
 

Provider Name Provider Number Next Review Date Certificate Name 
<Provider-Name> <Provider-Number> <Provider-Next-Review-

Date> 
<Certificate-Name> 

<Provider-Name> <Provider-Number> <Provider-Next-Review-
Date> 

<Certificate-Name> 

<Provider-Name> <Provider-Number> <Provider-Next-Review-
Date> 

<Certificate-Name> 

<Provider-Name> <Provider-Number> <Provider-Next-Review-
Date> 

<Certificate-Name> 
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25.2.8 SARs with CMIP Report 

  This report lists all CMIP SARs for the county/ region and date range specified.  
 

 
<Report-Date>                                                           Children’s Medical Services (CCS)                                          Pg 1 

  
 
 
Reporting for County: <County> 
 
Reporting from Service Begin Date <Service Begin Date entered on the SARs with CMIP Report Page > to Service End Date < Service End Date entered on the 
SARs with CMIP Report Page > 
 
 
 

<County> 

User Name SAR ID SAR Status 
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25.2.9 Service Requests Requiring State Approval Report 

 
This statewide report lists all SARs that need state approval for a time period specified by the user.  SARs that need state approval will be EPSDT-SS or 
CCS-SS with a category that requires state approval.   
 

 

 
<Report-Date>                    Children’s Medical Services (CCS)      Pg 1 
 
Reporting Statewide 
 
Reporting from Service Begin Date <Service Begin Date entered on the Service Requests Requiring State Approval Report Page> to Service End Date <End Date 
entered on the Service Requests Requiring State Approval Report Page > 
 

<County> 
 

Category SAR Number Client Name CCS Number Service Begin Date Service End Date 
<SAR-Number> <Client-Name> <CCS-Number> <Service-Begin-Date> <Service-End-Date> 

      

<SS-Category> 

     

       

     

Number 
assigned by 
CMS Net Web 
to the SAR 

The name of the 
client to whom the 
SAR was issued. 

The CCS 
number of the 
client to 
whom the 
SAR was 
issued.  

This is the 
“Category” 
selected on the 
Enter SAR 
Information page. 

The date 
entered in the 
“Service Begin 
Date” field on 
the Enter SAR 
Information 
page.  

The date 
entered in 
the “Service 
End Date” 
field on the 
Enter SAR 
Information 
page.  
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25.2.10 Alternate Codes Report 

 
This report displays all SARs within a selected county that have used a miscellaneous code and entered an alternate code or description. 
 
 

 
<Report-Date>                    Children’s Medical Services (CCS)     Pg 1 
 
 
Reporting for County: <County> 
 
Reporting from Service Begin Date <Service-Begin-Date> to Service End Date <Service-End-Date> 
 
 

 

Alternate Code Miscellaneous 
Code 

User Name SAR Number SAR Status 

<Service-Code> <Authorized-By> <SAR-Number> <SAR-Status> 

<Service-Code> <Authorized-By> <SAR-Number> <SAR-Status> 

<Alternate-Code OR Alternate Description> 

<Service-Code> <Authorized-By> <SAR-Number> <SAR-Status> 

<Service-Code> <Authorized-By> <SAR-Number> <SAR-Status> <Alternate-Code OR Alternate Description> 

<Service-Code> <Authorized-By> <SAR-Number> <SAR-Status> 
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Notes 25.3  Example of how to run the Print Authorization Report.  
 
25.3.1 Select the Report off the Reports Menu 

1. Click the “Print Authorizations” link 
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Notes 25.3.2  Enter the Requested Information on the Reports Page   
1. Select the County for the Print Authorization Report.  
2. Enter the beginning date range. 
3. Enter the ending date range. 
4. Click the “Run Report” button. 
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25.3.3 View Report Output   
1. View the Report Output 
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Notes 25.3.4 Printing the Report: Set the Report for Landscape 
(lengthwise) Orientation for Selected Reports 

 
The following reports are formatted for lengthwise (landscape) on the paper: 

• PMF Provider Status Update 
• Expiring Authorizations 
• SARS with EPSDT-SS Indicator 
• SARS with CMIP Indicator 
• Alternate Codes 
• Service Requests Requiring State Approval 
• Service Requests Approval Status 

To configure the web-page to print out the report in landscape view, you may follow 
these steps. 
 
1. On the File Menu, select Page Setup. 
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Notes 2. Search for the “Orientation” group box. 
3. Click the radio button for “Landscape” inside the Orientation group box. 

 
 

4. Click OK. 
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Notes  
25.3.5 Now You Are Ready to Print the Report! 

1. On the File Menu, select Print. 

 
 
 
2. Click “Print” on the Print dialog box. 
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SAR Examples  

SAR Examples 
This section will provide screen shot examples of how to enter common SARs.  
These examples will include a screen shot of the enter SAR screen.   

 This information is meant to assist with the entry of SARs on the Enter SAR 
screen for  training purposes.  Note that not all SAR business rules were applied to 
the examples, for example the Dates of Service Match, Provider approval, etc.   
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Notes 26.1 Example of Diabetic Supply SAR 
 

 

 

 

 

Eff. 11/1/04 Test 
Strips and Lancets 
must be 
authorized with 
the National Drug 
Code (NDC) 
NOTE: These are 
the only Diabetic 
supplies with 
NDC currently. 
 
For NDC enter the 
number of refills 
in units and the 
total for each 
dispensing in the 
quantity (DO 
NOT MULTIPLY 
THE QUANTITY 
OUT FOR ANY 
NDC)

Needles must be 
authorized with 
the medical 
supply code 
beginning with 
“99”. 
For Medical 
supply codes enter 
the total number 
of each item to 
cover the dates of 
service on the 
SAR 
(MULTIPLY 
OUT THE 
TOTAL 
NUMBER OF 
ITEMS 
AUTHORIZED) 
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Notes 26.2 Example of Oxygen and Tracheostomy Supply SAR 

 

Modifier:   
“Rental” and “Purchase” 
selections for “Modifier” 
must be used for DME  & 
DME accessories only. 
 
Search for DME and DME 
accessories in the 
procedure code file. 

Allowable Modifiers 
effective 11/1/04: 
 
NU  Purchase, new 
RR  Rental 
RP  Repair and replacement
Y1  Rental without sales tax 
Y6  Rental with sales tax  
Y7  Purchase, repair, 
mileage, with sales tax  
 

Search for 
medical supplies 
in the medical 
supply file. 

For Procedure and 
Medical supply 
codes enter the 
total number of 
each item to cover 
the dates of 
service on the 
SAR 
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Notes 26.3 Example of Durable Medical Equipment SAR 

 

Modifier:   
“Rental” and “Purchase” 
selections for “Modifier” 
must be used for DME  & 
DME accessories only. 
 
Search for DME and DME 
accessories in the 
procedure code file. 

Allowable Modifiers 
effective 11/1/04: 
 
NU  Purchase, new 
RR  Rental 
RP  Repair and replacement
Y1  Rental without sales tax 
Y6  Rental with sales tax  
Y7  Purchase, repair, 
mileage, with sales tax  
 



 

SAR Examples  26-4 Revised:  02/09/05 

Notes 26.4 Example of Special Care Center SAR 
 

 

Authorize a Service 
Code grouping. 
 
Additional medical 
procedure codes may be 
added if necessary. 
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SAR Special Instructions 
Reference 

SAR Special Instructions Reference 
This section provides a complete listing of numbered SAR special instructions for 
your reference.   
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27.1 Special Instructions Reference  
 
No. Special Instructions 

1 
In order for the CCS program to authorize services timely, please send findings, 
recommendations, treatment plan and progress reports at least every 6 months. 

2 
The services to treat the CCS eligible condition are carved out of the Healthy Families plans.  
Please bill the authorized services directly to the Medi-Cal Fiscal Intermediary. 

3 

Delta Dental will review all requests for authorization of dental services for CCS clients that 
require a Treatment Authorization Request (TAR) in accordance with existing Denti-Cal policies, 
procedures, and requirements. 

4 
This authorization valid only as long as client is enrolled in Medi-Cal.  Family has not signed CCS 
program papers; therefore, client will not be enrolled in CCS with loss of Medi-Cal coverage. 

5 Further authorizations for length of stay are contingent upon receipt of progress notes. 
6 Further authorization for length of stay is contingent upon receipt of discharge summary. 
7 Eligible for High Risk Infant Follow-Up until 3 years of age. 
8 Infant covered under Mother's Medi-Cal only. 
9 Current medical nutrition assessment is required every 6 months. 

10 
Refer to Title 22, California Code of Regulations, Section 51321 for rent to purchase regulations 
regarding Durable Medical Equipment and the Medi-Cal Provider Manual. 

11 
Provider must bill other health insurance (OHC) first; submit Explanation of Benefits (EOB) with 
claim. 

12 Client will turn 21 years of age on next birthday and will no longer be eligible for CCS services. 

13 

DME 'By-Report' items: Model/Number: Manufacturer: Other:  Please submit the following with 
your claim: 1. A copy of the CCS authorization; 2. Manufacturer's purchase invoice and the MSRP 
(a catalog page); 3. Item description; 4. Manufacturer name; 5. Model number; 6. Catalog number

14 
Medical Foods: List each specific food in the Special Instructions Section with the following items:  
Item Number, Medical Food Product Name, Amount, and Price.  

15 

Medical Foods - Specific instructions for the provider.  Please submit the following with your claim: 
1. A copy of the CCS authorization; 2. Item description; 3. Invoice.  Reauthorization instructions: If 
reauthorization is to be requested, please instruct the provider to submit the following one month 
before authorization expires: 1. A written prescription signed by a CCS paneled physician for low 
protein foods or other specific medical foods. Including specific quantity and vendor price of each 
medical food requested; 2. Snack foods are not to exceed 10 percent of the total price; 3. A copy 
of the current, within the last six months, nutritional assessment and treatment plan by the CCS 
paneled registered dietitian (RD) that includes the number of phenylalanine exchanges from low 
protein foods for PKU requests.  The Center RD must see the CCS client every six months; 4. 
Current medical history and center evaluation, within the last six months, that includes diagnosis 
and medical conditions; 5. Documentation that the medical food is specially formulated and 
necessary for the specific dietary management of a disease or condition for which specific 
nutritional requirements exist. 

16 

Miscellaneous code Z5999 Non- DME.  For this 'By-Report' code please submit the following 
items: 1. A copy of the CCS authorization; 2. Medical report that describes the procedure, and or 
detailed description and itemization of the services provided; 3. Cost of the service provided. 
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No. Special Instructions 

17 

Speech therapy: If reauthorization is requested, provider must submit a progress report one month 
before authorization expires that includes the following: 1. Beginning baselines and ending 
performance for each goal, so that progress can easily be assessed by the reviewer; 2. Any new 
measurable goals with baseline performance, including means and method of measurement; 3. 
Attendance expressed as the number of sessions attended/sessions scheduled; 4. Information 
regarding any early intervention or school services received. 

18 

Aural Rehabilitation: If reauthorization is to be requested, provider must submit a progress report 
one month before authorization expires that includes the following: 1. Beginning baselines and 
ending performance for each goal, so that progress can easily be assessed by the reviewer; 2. 
Any new measurable goals with baseline performance, including means and method of 
measurement; 3. Attendance expressed as the number of sessions attended/sessions scheduled; 
4. Information regarding any early intervention or school services received. 

19 
Hearing Aid Batteries: Please submit the manufacturer's invoice indicating the cost of each 
battery. 

20 
EPSDT-SS: Provider must submit claims for EPSDT Supplemental Services on a separate claim 
form from any other Medi-Cal benefit item/service.  Include pricing attachment, if appropriate. 

21 

Medical Nutrition Therapy.  Please submit the following information with your claim: 1. A copy of 
the CCS authorization; 2. A detailed description and itemization of the services provided; 3. Cost 
of the service provided.  If reauthorization is to be requested, please instruct the clinician to submit 
a progress report one month before authorization expires that includes the following: 1. Completed 
Service Authorization Request form; 2. A copy of the progress notes, including progress made on 
previous goals; 3. A copy of the current nutritional plan of treatment, including therapeutic goals, 
and anticipated time for achievement; 4. Parent/legal guardian and/or parent agree(s) to 
cooperate with the proposed medical nutrition therapy plan. 

22 
Medical Supplies.  As required for medical supply claims, all manufacturer codes and catalog 
numbers must be documented.  Please refer to the Medi-Cal manual for billing instructions. 

23 

Primary Care Provider.  This child/youth is assigned to following CCS Special Care Center (SCC): 
Name of Center: Address of Center: Phone Number of Center: You are authorized to provide 
healthcare services related to you patient's CCS medically eligible condition in conjunction with 
the physicians at the above noted CCS Special Care Center. 

24 

Newborn Hearing Program.  Claims for services provided to children with other third party 
insurance must be submitted to the insurance carrier or HMO prior to billing the CCS program for 
the services.  A denial of payment from the third-party payer must accompany the claim. 

25 

When rental reimbursement paid to date for this requested DME item has reached or exceeded 
the Medi-Cal program allowable purchase price, as per California Code of Regulations, Title 22, 
Section 51321(c)(C), no further rental reimbursement shall be authorized, and the item is 
considered purchased. Please provide the client's family with maintenance and care information 
for the equipment, and warranty information, of any.  CCS will authorize and reimburse for 
necessary service/repairs, supplies and accessories for all purchased DME. 

26 

The CCS program may elect to purchase rented DME at any time.  If rental reimbursement 
reaches or exceeds the Medi-Cal program allowable purchase price, no further rental 
reimbursement shall be authorized and the item will be considered purchased. 

27 
Although this authorization lists a specific manufacturer, you are authorized to bill for the same 
product from a different manufacturer if the one authorized is not available. 

28 Initial authorization for exam/HLD index only; subsequent services pending Delta Dental approval.
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Session Evaluation  

Feedback on Training Session 
We would like to receive your input into this training session.  Please fill out the 
feedback form and return it to the trainer. 
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 Training Program Evaluation 
In our efforts to continuously improve this training program, we would appreciate your candid responses to all of 
the following questions. Thank you for your help and cooperation. 

Your Name:     

 
Course Date: 

  
Course Location: 

  

 
Instructor(s): 
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 1. Well organized ..................................................................................  � � � � � 

 2. Useful to me back on the job ............................................................  � � � � � 

 3. Clearly written ..................................................................................  � � � � � 

 4. Accurate ............................................................................................  � � � � � 

 5. Easy to use ........................................................................................  � � � � � 

 6. Valuable to my learning....................................................................  

       Other Comments: 

 � � � � � 

 
Training Program Content  

 7. The skills and concepts taught were relevant to my job ...................  � � � � � 

 8. The program content was challenging ..............................................  � � � � � 

 9. The program content was covered in sufficient detail ......................

       Other Comments: 
 
 

Training Program Design 

 � � � � � 

10. The skill practices will help me back on the job...............................
 
11. The group exercises were effective at increasing participation ........

  � � � � � 

   
  � � � � � 

12. Time was used effectively during the training program ...................
Other Comments: 
 

  � � � � � 

Training Materials.   I found the training materials to be: 
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13. Demonstrated a thorough understanding of the program content .....  � � � � � 

14. Maintained an appropriate pace for learning ....................................  � � � � � 

15. Clearly explained instructions for the exercises................................  � � � � � 

16. Instructed the program at a level appropriate to the group ...............  � � � � � 

17. Created a comfortable environment in which to ask questions and 
express concerns ...............................................................................
 
Other Comments: 
 
 

 

 � � � � � 

Overall Experience ................................................................................  

18. Attending this training program was a good use of my time ............

 � � � � � 

19. My learning objectives were met ......................................................  � � � � � 

20. I’ve developed skills that can be readily applied to my job..............
 
Other Comments: 

 

 

Open-Ended Responses 
 

21.  The most relevant topics covered were: 
 

 

 

22. If some topics had to be left out, I would choose to omit: 
 

 

 

 

 � � � � � 

 

The instructor(s): 

23.  What else would you like us to know about the program materials, content, design, or instructor? 
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